e E————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

POS8000004546

1. Entity Name

ENTERPRISE FIRST COAST CONSULTANTS, INCORPORATED

Principal Place of Business

531819 NORWOOD AVENUE . -~ - .
JACKSONVILLE FL-32208

Mailing Address
- - PO BOX 40544

JACKSONVILLE FL 33203

2. Principal Place of Business

3. Mailing Address

May 24,2002 8:00 am
Secretary of State

05-24-2002 91263 026 ***150.00

AR M A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3487643 Not Applicable
Zi Count Zi Count iti
P & P Ly 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S —t— T T _Name. __ _ T e R T o
QRTI ]
M. N’ ANDRE' L SR Street Address (P.O. Box Number is Not Acceptable)
1908 SHADOW RIDGE TRAIL
JACKSONVILLE FL 32225°.
City FL Zip Code
8. The abov;_ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
#
SIGNATURE
‘mE Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. L s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 2o

Tax filing requirement and elects to ¢o so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TITLE cP O Delete TITLE [ Change ] Addition
NAME MARTIN, ANDRE' L SR NAME .
sTRe€T a0DRESS | 1909 SHADOW RIDGE TRAIL STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2IP
TME VS O Delete i D/V C Xchng (O Additon
NAME MARTIN, ADRIA M NAME MARTIN, ADRIA M.
STREET a0DRESS | 1909 SHADOW RIDGE TRAIL STREETADDRESS 11 909 SHADOW RIDGE TRAIL
orv-st-2p | JACKSONVILLE FL 3220 ' orv-st2F | JACKSONVILLE, FL 32225
TITLE DT L Delele me s/ T e J) Change [ Acdition_
NAME T - 'MACON, STAN = 77 =~ 7 "‘""’"”Q“ R (Y “EQ“EETIN' - ANGELW‘:‘_— D
STREET ADDRESS | 956 BAKER AVENUE STREET ADDRESS 1909 Shadow Ridge Trail
arv-sr-20 1 JACKSONVILLE FL 32209 CiTY- ST-2IF T e leconuilla BT 29998
TILE [ Gelete THLE A el A i [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZP
TILE O Deiete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ palete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receivegor trustee empowered to execute this report as required by Chapter

il gther like empowered,

. A !
PR

changed,

SIGNATURE: R A

or on an attachment#ith an address, wit]

ify for the exemption stated in Section 119.07(3)(0), Florida Statutes, |
that my signature shall have the same legal effect as if made under o.
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d
.-Andre' L.

further certity that the information
ath; that | am an officer or director

" BIGNATURE AND TYPED OR FRINTED NAME OF $IGNY{G OFFICER OR DIRECTOR

Martin, Sr. 9%}1— /?JV/T%
Daef "~ J -

[T |

AV

CR2E034 (9/01)

o —

Hyim Pmnegé' Wf?




