FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

. UNIFORM BUSINESS REPORT (UBR)’

05-05-2003 90165 042 ***158.75
DOCUMENT # P98000065969
1. Entity Name
FLORIDA COASTAL UNIVERSITY, INC.
Principal Place of Business Mailing Address
7555 BEACH BLVD 7565 BEACH BLVD
JACKSONVILLE, FL 32216 IACKSONYILLE, FL 32216
Sulte, Apt. #, elc. Sulte, ApL. #, e1c. [l GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI'Number Applied For
' 59-3572698 NOlL ARG 2l
Zip Country : Zip Couniry - $8.75 additional ]
SO et S U B e |5 Coatcaeot Stats Desred _ R FO-L0 AJdonal | -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
F&L CORP.
200 LAURA STREET . Street Address (P.0. Box Number i3 Not Accepiable)
JACKSONVILLE, FL 32202 ' )
City ’ FL Zip Code
8. The abowe named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the Stale of Florida. 1 am famliar with, and accept
the obligations of registered agent.
| SIGNATURE
- . Sl i, Tyl Gr i ikdd nama of sy i and Ll i ;e (HOTE: Boyisared AgunLsignalus waundd whan W nsusing) DATE
' q . . 9. £lection Campz:xign Finan¢ing " $5.00 MayBe
oo : . Trust Fund Contribution. 00  Addedto Fees
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE - |D O pelete me CFO ‘ O Change XX Addition g
RAME TURNER, BERNARD L NAME T :"_3,
SIREEY anDrss | 210 MOORING LINE DRIVE : swaness | Darrell Bemge 3
ev-51-2p | NAPLES, FL 33940 £nv-s1.29 7535 Beach Blvd:, Jacksonville, F132216|g5
me P O Detee e ClClenge [ Addition g
NAME LIVELY, DONALD E WANE
STREETARDRESS | 1815 KINGS COURT . STREET AODRESS
cy.51-29 JACKSONVILLE, FL 32260 ChY-51-21p
ME - - - e [ el - f-T0E e e © e e = o [0 Clengeeca ) Mdlisn | e
NAME ‘ . ' WAME
STREET ADDRESS SYREET ADDRESS
CIFY-53-2P ) cav-s1-2iP
TME [ pelete e [OChange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
cIry-s1-2p CY-S1-21P
113 1 Detere e [ Change [ Addition
HAME . ) NAME
STREET ADDRESS . STREET ADDRESS
cnY.51-29 cy-s1-2IP )
TME v O Deiete e : : ) O Clage [ Addition
NAME . . ) C NANE o '
STREET ADDRESS ' I e s SEREET ADDRESS
CITY-81.2P Cmv.51-2IP .
12. | hereby certify thal the information supplled with this filing goes not qualify for the exemption siated in Section V18.07({3)i), Florica Statutes, | further Gertify that the information
indicated on this report or supplemental report I$ trug and accurale and that my signatura shall have the same legal 23 {f maoe under oath; that | am an officer or director
the corporation of the receiver or rusiee empowered 10 execule this Tepon 43 required by Chapter 607, Flodda Statules; and that my name appears In Block 10 or Brock 11 1t
changed, or oh an atachment with an address, with all other Hike empowered.
/ Cred .
arrell Benge, CFO
SIGNATURE: ﬁm&é@aﬂﬁ/ﬁ ge- 4/30/03 .
SIGNATURE ARD TYPED OR ED NAIE OF SIGNING OFFICER OR DIRECTOR Dae Cayiira Fona ¥

L4



