o lag,

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000083508 Feb 01, 2000 8:00 am

1. Entity Name

FIRST COAST HOSPITALITY GROUP, INC. Secretary of State

02-01-2000 90076 042 ***150.00

Principal Place of Business Mailing Address
4354 SEABREEZE DRIVE 4354 SEABREEZE DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32250-2127
us us -

Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

§4 357 Not Applicable

City & State City & State 4. FEI Number PPLIED FOH Applied For
6!

N Z o .
ap Country s N Courtry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required

w

6. Name and Address of Current Registered Agent- ™ M Rk .- _7. Name and Address of New Registered Agent

e Nou, (omtarll ¢ 0B

ALDEN, MICHAEL H Street Address (PQ. Box Number is Not Acceptab! h
100 SECOND AVENUE SOUTH R TR eé\l%ﬁwpa R\

SUITE #400 NORTH
o StSonilve FL | 535\

ST PETERSBURG FL 33701
iCe or registered agent, or both, in the Statg of Florida.

(27 o

8. The above named entity sybmits this statemeny, for the purpose of cljanging its registered

SIGNATURE
Signalure‘f.aa\or printed name of registaredfgjﬂ and title #pl?ﬁ@. / (/\IDTE' Registered Agent signature required when reinstating) U / DATE
) e ey !
) o ) ! "
9. 1h|sf$orporall9n is e\lglb!c;e t? satisfy its Intangible A FILE NOW!!! FEE 1S I$150.00 10. Election Campaign Financing $5.00 May B
ax fiting requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TILE pp 7 Delete ¥ e [ change () Addition
NAME BARSKY, RICHARD A NAME
STREET ADDRESS | 4354 SEABREEZE DRIVE STREET ADCRESS
Ciy-S7-2P JACKSONVILLE FL 32225 CITY-5T-217
TITLE S Delete TITLE {J Change  ~ [] Addition
NAME ALDEN, MICHAEL H HAME
stREeT ApoREss | 100 2ND AVE, SOUTH, STE #400 NORTH STREET ADDRESS
CITY-ST-2P ST PETE FL 33701 . CITY-5T-2P
me | T T 7T B i T Doeete . T e - ~ - {JChange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-57-21P CITY-ST-2IP
THLE [ celete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : COITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e wered to execute this report as required by Chapler 607, Florida Statutes; and tfat my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith,all other ke gmpo d.

SIGNATURE: ___ SIG/Z ﬁ/@%;é% | L1000 0l By

SIGNATUREMND TYPED OR PRINTEC NAME OF sm:}r{n@sﬁcsn OR yfcmn - L’ Date Dayume Phona #
T

NARLE W'rak)
BTN E B It o | O RR=STE



