2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P98000004546

1. Entity Name

ENTERPRISE FIRST COAST CONSULTANTS, INCORPORATED B4

-

Secretary of State

05-05-2003 91845 033 ***150.00

/

Mailing Address
PO BOX 40544

Principal Place of Business
5318-19 NORWOOD AVENUE
JACKSONVILLE FL 32208

JACKSONVILLE FL 33203

a4

2. Principal Place of Business 3. Mailing Address

5238-19 Norwood Avenue

10 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

%] CHECK HERE IF MAKING CHANGES

MARTIN,. ANDRE" L SR
1909 SHADOW RIDGE TRAIL
JACKSONVILLE FL 32225

City & State City & State 4. FEI Number Applied For
59‘3487643 Mot Applicable
Zi Count Zi Count - . iti
P v ® i 5. Cerlificate of Status Desied [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptablé)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of regisiared agent and Lile if epplicable.

(NOTE: Registered Agsnl signalura reguired when reinstating) DATE

LFILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make CEzck Payable to Florida Department of State

35-00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE CcP [ Delete TITLE (O change [l Addition g
HAME MARTIN, ANDRE' L SR NAME =]
staeeT acoress | 1909 SHADOW RIDGE TRAIL STREET ADDRESS 3
orv-st-zp [ JACKSONVILLE FL 32225 OITY-§T-2P <
TITLE DV [ Detete TITLE [ change [ Addition &
NAME MARTIN, ADRIA M NAME N o
streeT ~ooress | 1909 SHADOW RIDGE TRAIL STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-ST-ZIP

TITLE DST ‘ O Delete TITLE {JChange [ Addition
NAME MARTIN, ANGELA M NAME

sTREET ADDRESS | 1909 SHADOW RIDGE TRAIL STREET ADDRESS

o, 51-20...-| JACKSONVILLE . FL 32225 - . - Qomse |00 I

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CY-5T-21P CITv-$1-21P

TITLE 3 elete TITLE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-7P

TITLE O Delete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment witfan address, with all oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), r
s accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
lixe empowered.

Florida Statutes. } further certify that the information

$) 70y 17

R Data

. 37 / //a 3 @_ﬂ

/ Daytime Phone #




