2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV ZSS0EQ0

Apr 08, 2002 8:00 am
, [ ]

DOCUMENT # 7000007787
12 Entiy Nams P9 00 ecretary of State
FIRST COAST OF REGENCY, INC. 04-08-2002 90074 035 ***150.00
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD PETER BARLI . )
SUITE 235 9951 ATLANTIC BLVD. SUITE 235 o o
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 : i” T
- AR AR A
2. Principal Place of Business 3. Mailing Address )

S_'L@.e. Apt. #, etc. Suite, Apt. #, etc. l ' DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number » Applied For

'-’, 52 202352? Nat Applicabls

Zie Country i Country §. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| o Namer: s . S
CT CORPORATION SYSTEM .B;;ler;ﬁ;ef igib:a;}.AcceP=2b|r‘_3_w;; < sz -
C/0 CT CORPORATION SYSTEM FllameEe e R
1200 SOUTH PINE ISLAND RD. - o
PLANTATION FL 33324 iw X FL | fo=- -

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!t FEE IS $150.00 ) ) ) )
Tax filin_f;J requiremr—:ntg and elects 1;’ do so. o After May 1, 2002 Fee will be $550.00 10- E:ﬁztﬁr&r\cc:iag]:jtlr?;ui:: rens O fg'gjqoh@éf ?
(See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME ROWELL, KEVIN | NAME
sTeeT aposess | 2645 LONG WINTER LANE STREET ADDRESS
ory-sT-zp | OAKLAND MI 48363 CITY-$T-2P
TITLE D [ pelete b rme [ change [ Addition
NAME SINK, RIDGE NAME
STREET ADDRESS | 8160 BAYMEADOWS WAY WEST #110 STREFT ADDRESS
cr-st-zp | JACKSONVILLE FL 32256 CITY-ST- 2P
TITLE D [ petste TITLE [ Change (] Addition
NAME BARLI, PAUL NAME
~ STREET-ADDRESS | 7028 -DALTAS T ROAD - —=r e s st oo 3| STREET ADDRESS = |- ot S v o o = i mm e oo [
ore-s1-2¢ - |BROOKLYN CENTER MN 55430 CIy-st-zip
TLE D [ palete TITLE [ change  [J Adsition
NAME SLEIMAN, TONEY NAME
sTReeT ADDRESS | 4347-10 UNIVERSITY BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 33216 CITY-$T-7IP
TILE 5 O Delete TITLE (O Change (] Addition
HAME BARLI, PETER HAME
sTReeT cpress | 9951 ATLANTIC BLVD, SUITE 235 STREET ADDRESS
or-st-ze - | JACKSONVILLE FL 32225 CITY-5T-2P
TTLE {1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-5T-11P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en 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 corperation or the receiver or trusiee 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, wja\llc:l? empowerad,
e L R ToloNT Vs
SIGNATURE: }%Ej _ R TR kg zf/; g foy’= 7250887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1" Daytima Phone #




