2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050282 .
DOCUN Apr 06, 2000 8:00 am
FIRST COAST BOAT MART, INC. ecretary of State
04-06-2000 90024 013 ***150.00
Principal Place of Business Mailing Address
8120 BEACH BLVD 8120 BEACH BLVD}
JACKSONVILLE FL 32216 JACKSONVILLE FI. 32216-3135 -
AGB33338
Suite, Apt. #, etc. Suite, Apt. #, atc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0033 Applied For
99-352 | Not Applicable
Zip Country Zp Country 5. Cerstificate of Slajus Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0 o Name
MACY' CHARLES F Street Address (P.O. Box Number ig Mot Acceptable)
964 BAYSIDE BLUFF
JACKSONVILLE FL 32359
City FL Zip Code
8. The above named entity submits his statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable {NOTE: Registered Ageni signature required whan reinstating) DATE
, 9. This corporation is eligible to satisfy its Intangible | - FILE:f:NOW!!! FEE 1S $150.00 10. Elaction G - ‘
:, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erj;'gn ampargn F-jmancmg | $5-00 May Be
; L und Contribution. Added to Fees
{See criteria on back) O Mske Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 Delete TITLE [Jchange  [J Additicn
NAME MACY, CHARLES F NAME
sTReET ADGRESS | 984 BAYSIDE BLUFF STREET ADDRESS
Ciry-§1-27 JACKSONVILLE FL 32259 CITY-ST-21P
" e vsD 3 elete TTLE ) Change [ Addition
NAME MACY, PHYLLIS J HAME
sTReET ADoRess | 964 BAYSIDE BLUFF STREET ADDRESS
orr-sT-2¢ | JACKSONVILLE FL 32259 ciTY-51-2
_TIIE e - [ Deleg~—~ @ TITLE- . e ——— e < R - =~ [-Change-- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ]
HILE [ Datete e O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelets TITLE [ change T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ET-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address_, with all other like emgowered. 4 OV
— PR T 22 =
SIGNATURE: ¢ .2 %~&%{/er -~ 9993

" SIGHATURE ANT TYPED OR PRINTED HAME/F SIGNINGOFFICER OR CIRE! Daytuha Phang #

CR2E034 (9/99)



