L — ] I
e —————————— FILED
~* 2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 3:00 am

Secretary of State
DOCUMENT #  PQ7000056973 04-22-2002 90203 016 ***150.00

1. Entity Name

FIRST COAST FINANCIAL INC.
Principal Place of Businass Mailing Address h
1531 N. FEDERAL HWY 1531 N. FEDERAL HWY
LAKE WORTH FL 33480 LAKE WORTH FL 33460
N — (RSB ROOn
Suite, Apl. ¥, etc, Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
- G2 Not Applicabla
LA L e ;1_90_""{1_"!_.,.- - . =2 . — Courtry 2 = 178, Cortificate of Stelus Desired - - ’B**‘?ese'gfmﬁg;mw
6._Name snd Address of Current Reglatered Agent 7._Name and Address of New Reglstared Agent
Name
HORAN' JOHN W Stregl Address (P.0. Box Number is Nt Azceptable}
1531 N. FEDERAL HWY
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity gtibmits 1 pose of changing its regisiered office or regisiorad agent, or bolh, in the Stats of Florida,

e

SIGNATURE
z&q fyPed of printag of registered agen and tita # npglicabie, |NOTE: Ragi Agam sig roquired whe 1ineIRtng
9. ‘s cogforaticn is eligible w’satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Mqunment anglelects to do so. Aftar May 1, 2002 Feo will be $550.00 ) Trust Fund Cn?:tn'?bution. ¢ O fiﬁ?oﬂzz?
e criteria on back) £1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE P 7 patete e Dchage [ Mddition | 5
HAME HORAN, JOHN W NAME =}
STREET ADDAESS | 1531 N. FEDERAL HWY : STREET ADODRESS 3
CiTY-s1-2IP LAKE WORTH FL 33460 GTY-ST-29 ﬁ
TLE O3 oetere TME [DChange ] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
1 . N el . . s e e el JpOMTSTZR ) L . e .
_ | WmE . S S i . R JnE o . e e . DOctunge O addition | .. .
RAME . NAME
STREET ADGRESS STREET ADORESS
CITy-51-21p CITY-ST-2IP
iyt O petete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CIY-S1-2IP
TME 7 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciry-S7-21p any-§1-27
WME O Delete TME . Ochange [ addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CTy-S1-0 CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’%3]0), Flovida Statutes. | further certily that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an pfficer or'director
of the corporation or the receiver or trustee em, e te this rapori as required by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Blogk 12 If
changed, or on an attachment with . t like empowered.

snatune; ZETITReIED el s
L ; / //

2
Osytime Phore #




