2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000007787 Apr 04F12]65(])) 8:00 am

1. Entity Name

FIRST COAST OF REGENCY, INC. ecretary of State

04-04-2000 90048 022 ***150.00

Principal Place of Business Mailing Address
9840 ATLANTIC BLVD 9840 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-6536
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number 52-2023527 Applied For
Not Applicable

$8.75 Additional

Zi i Count A
® Country Zip uniry 5. Certificate of Status Desired O

é. ﬁame and Address of Current Registered ngnt 7 Name and Address of New Regi_stered Agent
Narre
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 _ .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or pnnted nama of registerad agent and ttle if applicable. [NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erﬁzllgﬂndaénozezlr?;u“::ncmg O ?{iﬁqﬁ%‘;’;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS — 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ROWELL, KEVIN NAME
streeT anohess | 1129 CORDOVA CT STREET ADDRESS
CITY-S1-2IP VIRGINA BCH VA 23456 CIvY-3T-2IP
TITLE D [ belete TITLE [ change [ Addition
NAME SINK, RIDGE NAME
sTheeT acoress | 8160 BAYMEADOWS WAY WEST #110 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S7-2IP
me b0/ - 77 T O ooeste [ TTLE T [ Change ~ [ Addition
NAME BARLJ, PAUL NAME
sTReeT aDDRESS | 7028 DAUAS RD STREET ADDRESS
orv-st-7¢ | BROOKLYN CENTER MN 55430 oTY-53-7P
TITLE D 1 Deleta TITLE (I change  [J Addition
NAME SLEIMAN, TONY NAME
streeT Aobress | 4347-10 UNIVERSITY BLVD STREET ACDRESS
CITY-ST-ZIP JACKSONVILLE FL 33216 CITY-ST-2IF
TITLE O petete TITLE 2 change (] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE (7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Jjxe empowered.

- T

SIGNATURE: » 722G/ .. MPA’/:&!ZI/ xdﬁéo y 20Y-5V5-1 769

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daig Daytime Phona #

CR2E034 (9/99)



