2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FIRST COAST AQUARIUM SYSTEMS, INC. Secretary of State

05-02-2000 90164 046 ***150.00

Principal Place of Business Maiiing Address
1553 UNIVERSITY BLVD N 1553 UNIVERSITY BLVD
WAX FL 32211 JAX FL 32211-5229 (R
LS us
2. Principal Place of Business 3. Mailing Address “""I" ”I ||| I |I| II "Il m’l ||" I",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P97000083389 May 02, 2000 8:00 am

City & State City & State 4. FEl Number 59'34?1586 Applied For
Not Applicable

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

courte and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

te 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 ' with alfotharlike empowered,
i3

SIGNATURE: ___-. (AL IIED L{/ 29 | 00 (ng)?%-ggtﬂf

SIGNATURE ANVI’V;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ D{te DaYlime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgport is true an

, ; - —
ZP Country Zip Country 5. Certificale of Status Desired a $8.75 Additional
Y Ay . - - e ——FeeRequired . . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
I'ATSHAW' JOHN H JR. Street Address {F.0. Box Number is Not Acceptable)
3010 S. 3RD ST.
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1T S e e e~ wea s = e e ome o e o |
 Signature, typed or printad name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when einstating) DATE ’
9. This corporation is eligicle to satisfy its Intangible FILE NOW1! FEE IS $150.00 10 i o
3 n Ca Financin
Tax filing requirement and elacts te do so. After MAY 1, 2000 Fee will be $550.00 ]E.rl 3;:: Ilgun(c:! cr:n o’:r"u?:igbr:;tlén 9 | fg;%?orf::zfs
(See criteria on back) O Make Check Payabile to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE D [ Delete TILE Oichangs [ Adction | &
HAME HARRIS, PHILIP D HAME 2]
stReeT AnoRESS | 1953 UNIVERSITY BLVD N STREET ADDRESS §
orv-st-2p | SACKSONVILLE FL 32211 cmy-51-2p u
oc
TITLE M pelete TITLE CJGhange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP
Tme - T i Cl Detete mE A CT'Change ['Auditon |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O peletz TITLE + [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me [ pelate TITLE [J Change [ Addition
NAME - . NAME
STREET ADORESS | i STREET ADDRESS
CTY-ST-ZP ‘ CITY-ST-2P




