2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST COAST SOLUTIONS, INC.

DOCUMENT # P98000105840

Principal Place of Business

4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVILLE FL 32216

Mailing Address

4215 SOUTHPQINT BLVD. SUITE 100
JACKSONVILLE FL 3221€-6191

2. Principal Place of Business

12852 Bieain CHurel RD. S.

3. Mailing Address

12852 PiaeuN CHAREH Rd S,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8

:00 am

Secretary of State

02-07-2000 90009 046 **

MR

*150.00

I

0O NOT WRITE IN THIS SPACE

. Cily & State

Jocpconville FL

TS ile, FL

4. FELNum|

Applied For

HA~3553227

Not Applicable

924 TiSA

2024 T

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

2=~ oi— 2@ = Name and-Address of Current Reglstered Agent—— °

perr———

7-Name and Address of New Régistered Agent

SCHNEIDER, MICHAEL N
4215 SOUTHPOINT BLVD, SUITE 100
JACKSONVILLE FL 32216

T} AURIL Brzdeor

Street Address (B0 ..Box Numbep.jsNot Acce blw
7657 Bragi D T S

AL KSonvitle

FL

52

SIGNATURE \D@MW\ WW

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

2--2000

Sigrﬁlure. typed or printed name of registered ﬂgeanla if applicable.

{NQOTE: Registered Agant signature required when reinstating)
]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

ot "‘T.'
10. Election Campaign Financing
"" #TJrust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payabte to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TME V, 5 6 (Thange [ Addition
KAVE BRAZIER, MARK NAME Mol Brazier
STREET ADDRESS | 12852 BIGGIN CHURCH RD SOUTH STREET ADDRESS | 1) 52 B n Q £d . So.u:ﬁr\
cr-s1-2p | JACKSONVILLE FL 32224 GITY-§T-2IP MLSD%UI Yle - FL 22224
TITLE D ] petete TITLE P, T ! i hange  [C] Addition
NAME BRAZIER, LAURIE NAVE LAURL Brazier
STREET ACDRESS | 12852 BIGGIN CHURCH RD SOUTH seETAORESs 1B 52 W ,ga,h Rd . Seuti-
crv-s-1° | JACKSONVILLE FL 32224 _ o pomestze . v Ak Cany o le—EL - 3272 1-“} - e -
me " T ) O petete TITLE " O] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [ crange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP s
TITLE [ Delete TITLE [ Change [ Additian
NAME HAME C
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

changed, or on an attachfment

SIGNATURE:

oA-1- 2000

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

an address, with all other like empowered.

M A T E LD ;
%mwu pJ/")F%RELD)

7 SIGNATURE AND TYPED OR PRINTED NAME OF S§ayMNG GFFICER OR DIRECTOR

Datsg

Daytima Fhone #

IRET TR



