2000 UNIFORM BUSINESS REPORT {UBR)

1/

DOCUMENT # P98000084154

1. Entity Name

FIRST COAST HOSPITALITY ONE, INC.

FILED
Secretary of State

Principal Place of Busingss

4354 SEABREEZE DRIVE
JACKSOMVILLE FL 32225
us

Maifing Addrass

us

4354 SEABREEZE DRIVE
JACKSONVILLE FE 32250-2427

01-21-2000 90117 008 ***150.00

2. Prircipal Place of Business 3. Malling Address

NI

|

Tl

AR

I

Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FEI Numbar Applied Fer
. 59_-3546507 Not Applicable. |,
l Zip_ .} Country 2P n- wmtem o} - Countiry - 5. Certiticate of Staws Desired 0 $8.75 aqditional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALDEN, MICHAEL H

100 SECOND AVENUE SOUTH
SUITE #400 NORTH

ST. PETERSBURG FL 33701

N o Gaftastl PR

Sireet Address (P.O.‘éox Number is Not Acceptable); z !
i

Ciw“fyﬁ\(:\( fon V\\\i

FL Zi:gCode .

8. The above ramed entity submits this statement#r the purpose of changing its registered office or registered agent. or both, In the State of Florida.
SIGNATURE %ﬁ’ 4 iﬁlﬂ*\é W ;Z-A?— 9/ 70
DATE g

(NOTE: Ragisterad Agant $1nalue Toguited when rainstatng}

.w?ﬂlyﬁt\n\wmﬂ rodisyeced agent end e s nppicable

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . NP
Tax g roquirement &nd Seota o 6 50 Aftor MAY 1, 2000 Feo will be $550.00 10, Eleaton Corbaign Fhancing $5.00 vy 80
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DoP [ patete TE Clchange  [J Addition
NAME BARSKY, RICHARD A NAME
STREET ADDRESS | 4354 SEABREEZE DRIVE . STREET ADDRESS !
crv-st-zp | JACKSONVILLE FL 32225 S CITY-S1-2P
e - § ﬂngma e [JcChange [T Additian
NAME ALDEN, MICHAEL H NAKE
steett aooness | 100 2ND AVE SOUTH, STE #400 NORTH STREET ACDRESS
crv-st-2¢ | ST PETERSBURG FL 33701 _ ] LOTYSSTIP e e e o2 Tt
wme 1 peete e O Change [l Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TmE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST- 7P CITY-ST- 2P
TIE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7P CITY-ST-2IP
TTLE £ Dalete TME Ochange {7 Addition
NAME HAME
STREET ADORESS STREET AODRESS
ciry-sr-zp . CITY-ST- 2P

13, | hereby certi

that the information supplied with 1nis filing does nol qualify for the exernplion Stated in Section 1 19.07%3}{5). Florida Statutes. | further certify that the information

indlcated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execule this report as requirad by Chapter 607, Florida Statutes; and that

changed, or on an attachment withwzn addrass, with all ather lik

narme appaars in Block 11 of Block 12

1
A

SIGNATURE:

; ‘M) Ad 487 W

Daytime Phadne ¥

1)

May 01, 2000 8:00 am

CR2ED34 (9/99)

a
X



