FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 16, 2002 8:

DOCUMENT # P98000050401

1. Entity Name

FIRST COAST GUEST SERVICES, INC.

Mailing Address
140 MILL COVE LANE
PONTE VEDRA BEACH FL 32062

Principal Place of Business

140 MILL.COVE LANE
PONTE VEDRA BEACH FL 32082

3. Mailing Address

10 Ml Cove Lank

Suite, Apt. #, stc,

2, Pri‘nii{)ar Place of Business

0 Mull Cove Lane

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

00 am

Secretary of State

01-16-2002 90058 043 ***158.75

R

Applied For

4. FEVNumber £q ag 47005

B e \eder- Bench BL_| Ggube Ve brach, FL

Not Applicable

5. Certificate of Status Desired

Zip Country Zip Count
32042 USA Do Jsh

d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name e -
DANIEL, MITTI H Street Address (P.0O. Box Number is Not Acceptable)
140 MILL COVE LANE
PONTE VEDRA BEACH FL 32082

City

FL

Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agsnt and titls if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation s aligile to satsfy its Intan? FILE NOW!!! FEE 1S $150.00

After May 1,.2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Tax filing requirement and elects to do so. Trust Fund Contribution,

(See,criteria on back}

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D - [ pelete TILE O Change [ Additicn
NAME STARKS, BRENDA G NAME

streer poress | 8124 7 MILE DR. STHEET ADDRESS

omv-stz¢ fPONTE VEDRA BEACH FL 32082 CAY-ST-2IP

TITLE D [ pelete TITLE [ change [T Addition
NAME DANEEL, MITTI H NAME

streer aporess | 140 MILL COVE LANE STREET ADDRESS

cry-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-ZP

TILE [ peiate TITLE [ Change [ Addition
NAME Lo Toa NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

LE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TTLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS | ° STREET AUDRESS

CiTY-5T-2IP CITY-5T-2P

TIMLE [ Dalete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for
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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloc

changed, or on an attachrment with an addrgss, with all other like empowered.
PY‘E.SJQ(UJ'

the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 if

|- 94— O 904-543-08713

’ Data Daytima P!

SIGNATURE:%‘?%Z’/ A EMEHRINRD S e |

’ ( SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

hone #

+CHy 1O

AN/

LR

e



