2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FIRST COAST OF JAX'S BEACH, INC.

P98000030442

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90227 025 ***150.00

Principal Place of Business
8951 ATLANTIC AVENUE

SUITE 235

JACKSONVILLE FL 92225

Mailing Address
9951 ATLANTIC AVENUE

SUITE 235

JACKSONVILLE FL 32225

oyuoLUY.sg

2. Principal Place of Business

3. Mailing Address

ARG A AW

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3295193 Applied For
Mot Applicable
Zi Countr 7 Count it
P Y P ountry 5. Certificate of Status Desired [ $8'75 A.dd't'onal
_ Fee Required
= =~—§:~Name-and-Address-of Current-Registered Agent=—= Lt i—mra~— 7 Name-and ‘Address of Now-Rogistered Agent —i—mn o s
- AU T
C.[ CORPORATION SYSTEM _‘Q:rqel ﬂrjr{;n‘gi‘!p_ !\ P~ Ny ||:nhp_r- JsN_ot Akm:eo\tnmg\_ N
1200 SOUTH PINE ISLAND ROAD E e St S ;
e ST Rl T L T
PLANTATION FL 33324
City - . .~ oo -7 = FL Fim Padia '
. ! - #_;i;__:;ﬁ_"_\" e ]
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangible FiLE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete THLE é F%{' . [ change  [d-&ddition
NAME SMITH, BEAVEN NAME L S - ANS
street ooress | 1644 DUKE OF WINDSOR RD STREET ADDRESS | @A$Y AT /“72: %/ A ‘i’, s
crv-s-2p | VIRGINIA BEACH VA 23454 s | Fredsoniite | A7 F2225
TILE D [ Delete TITLE [JChange [ Addition
NAME SINK, RIDGE NAME
STREET ADDAESS | 8160 BAYMEADOWS WAT WEST 110 STREET ADDRESS
ory-s1-20 | JACKSONVILLE FL 32258 CITY-ST-21P
me  lp T T T T T T  Ooeee . e - "— T O'thange ~ [ Adailion
NAME SLEIMAN, ANTHONY NAME
STREET ADDRESS | 6970 ALMOURS DRIVE STREET ADDRESS
cov-sT-2P | JACKSONVILLE FL 32217 CITY-ST-2P
TILE D O Delete TITLE O Change [ Addition
NAME SLEIMAN, EL NAME
STREET ADORESS | 12362 MANDRAIN RD STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32223 CITY-3T-2IP
THLE )] O pelete TILE [3 Change [ Aadition
NAME SLEIMAN, JOSEPH NAME
STREET ADDRESS | 9100 BAYHILL BLVD STREET ADDRESS
orv-s-2F | ORLANDO FL 32819 CItY-5T-2IP
e D [ Delete TITLE [ Change [ Additien
NAME SLEIMAN, PETER NAME
STREET ADDRESS (6144 SAN JOSE BLVD W STREET ADDRESS
cry-st-ze - | JACKSONVILLE FL 32217 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fu

indicated on this report or supplemental report is true an

rther certify that the information

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other iike em,

SIGNATURE: » “%

ered.

e~ s

(ﬂ/zzf'—&ﬁ?

SIGNATURE AND TYPE|

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

?

CR2E034 (9/01)



