|

FILED -
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am ¥

UNIFORM BUSINESS REPORT (UBR)

o

CR2ED34 {10/02)

1. Entity Name 01-23-2003 90086 017 ***150.00 -
FIRST COAST FINANCIAL INC.

Principal Place of Business Mailing Address

1531 N. FEDERAL HWY 1531 N. FEDERAL HWY

LAKE WORTH \FL 33450 LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address ‘ llljlln “I ,Im ‘Ill‘ Ilm lll“ ||“( l“l{ Iml I'“I lll“ ul" 'm l"l

Suite, Apt. #, etc. Stite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1139424 Nol Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S " "7 77. Name and Address of New Reglstered Agent™ ~ e
Name
HORAN, JOHN W Street Address (P.O. Box Number is Not Acceptable)
1531 N. FEDERAL HWY
LAKE WORTH FL 33460
City FL Zip Code

8. The above namad entity submits this stat ing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered a -

SIGNATURE it /é //0_3

_Slgn};ﬂ'p g,d'r printed name af réfs(ere( a%)émd titte if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
LE NOW!'! FEE IS $150. ! o
9. Election Campaign Financing $5.00 May Be
A ay 1, 2003 Fee will be $550.00 Trust Fund Corttribution. O  Added fo Fees

Make Check Payable to Florida Depéartment of State

10. OHFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 1 Detete e [ Change (] Addition

HAME HORAN, JOHN W NAME :

streer aporess {1531 N. FEDERAL HWY STREET ADDRESS

orv-s-zp - |LAKE WORTH FL 33460 CITY-5T-ZIP

TmE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

B T R == psig £ "'TI;ILE":"‘"“"'_" [ ——— R q._  x . et e = Change - —[] Addition-*|— "~

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TITLE (] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-57-ZiP

TITLE [ Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ oelete TITLE [] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-21%

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplicn stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accyrate And that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee epnpow ecuterinis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad "

- ] Y Yl — <l Y ,
SIGNATURE: ATASEOIRED 23
-~ WHE ANDTYPED OR PﬁIWNAME OF SIGNING OFFICER OR DIRECTOR 7 Date? Daytime PrOna #




