2000 UNIFORM BUSINESS REPORT (UBR)

;
E

CR2E034 (9/99)

1. Entty Nare May 02, 2000 8:00 am
FIRST COAST PENSION ADMINISTRATORS, INC. Secretary of State
05-02-2000 90140 032 ***150.00
Principal Place of Business Mailing Address
494 JACKSONVILLE DR. 484 JACKSONVILLE DR.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-3812
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
59—3492591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
K Name
ki 1
BORSA' LORRA‘NE - Street Address (P.OBox Number is Not Acceptable) ~ = -
484 JACKSONVILLE DR
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
Sigrialure, typad or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Election C an Financi
T g qurerot ) ket 0550 Ater MAY 1,2000 Foo wil bosss000 | " SoctnCarpagfrrene. 85,00 ey oo
{See criteria on hack) a Make Check Payabile to Department of State
1. OFFICERS AND DIRECTCRS l 12, ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE DPS O pelee TITE M change [ Addition
NANE DORSA, LORRAINE NAME '
sTreeT ADORESS | 484 JACKSONVILLE DR. STREET ACDRESS
orv-s7-20 | JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TLE DVP O Delats TNLE (J change (1 Addition
HAME POJE, THOMAS E HAME
streer aponess | 484 JACKSONVILLE DR. STREET ADDRESS
Ciny-sT-2IP JACKSONVILLE BEACH FL 32250 CIry-5T-2P
TITLE [ Deiete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP - R .
TIMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p ) CITY-ST-2IP
TITLE [ Detete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE : ] Delete LE [ change  [J Addition
NAME o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an effiger or director
of the corporation or the received or trustee empowered to executa 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 an addr with all other like empowere,

SIGNATURE:  SIGRPTURE DR

SIGNATURE AND TYPED-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




