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2000 UNIFORM BUSINESS REPGRT (UBR) ! FILED
DOCUMENT # PZ9000003806 : Apr 17,2000 8:00 am

1. Entity Nama
FIRST COAST COMPUTER TECHNOLOGIES, INC. | ecretary of State
- 01-25-2000 90107 019 ***150.00
Principal Place of Business t Mailing Address
T8 €TH AVENUE NORTH T8 6TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250 . JAGKSONVILLE BEACH FL 32250-4606
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Suita, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE Number Applied For
Sheksonvite Beac dyJEL Sweratue Beacn, FL S9- 3552477 [Crazar
Zio .. Country Zip . Country " .75 Additionat
._3 2 l S-o U S Pi -g 22 5 2 S A 5. Certilicate of Status Desired |l ?e.; Require d“““

T 718 GTHOAVENUE NORTH S = e =

= o

5. Name and Address of Curren egistersd Apsm 7. Nome and Address of New Ragistersd Agent

Nama

KING’ RICARDO V - — Straet Address (P.O. Box ﬁlurpbar,is_!!ql Acceplable). - -

D P PRV Y

- = e e = =y

JACKSONVILLE BEACH R. 32250

City 7 . FL Zip Code

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

SIGNATURE
+, typed or prinked name of reglxiared agent and tite d applicabla. (NOTE: Registersd Agent signeture requrikd whan reinstatng) OATE
9. This corporation is efigible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. B ion Financ

Tax Hing requirement and elacts to do 50. After MAY 1, 2000 Fes will be $550.00 ' fﬁ%ﬁﬁ&ﬁ"c Y g 35 l-ogo"g‘;gf"

(See criteria on back} (] Make Chack Payuble to Department of State ' :
1. OFFICERS AND DWRECTORS Il ADOITIONS JCHANGES, T0 GFFICERS ANG QIRECTORS IN 1
me PSTD - 7 Datets TTLE . [J Change [ Additio
RAME KING, RICARDO V. NAME
staecTAoDRess | 718 BTH AVENUE NORT STREET ADDRESS
omv-s1-z¢ | JACKSONVILLE BEACH FL 32250 CY-S1-2P
TmE : T betets E O] Change [ Adtitio
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2P GITY-51.21P )
me O peters e o . __DOcnangg ] additio

© Mg ~- NAME - T | -
STREET ADDRESS STREET ADDAESS
cy-51-2p Y- 5T- 29
‘e — - - ——_ - Qe " " UE~— - —— = - - - - ——=[=1 Chenge-—- [] Adgitio - -

NAME RAME
STREEY ADDRESS STREET ADDRESS
Cry-s1-29 LITy-57-. 2P i
Tme O patete TITLE [ Crangs [ Adeltio
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CIFY-$1-7P CAY-5T-2P
me O detete e . Othange [ Additio
HAME HAME '
STREET ADDRESS STREET ADDRESS
ciry-51-1p CIY-ST-7IP

13. ) hersby cenilz that tha infermation supplied with this filing does not qualify 1o the exemption stated in Section 119.07{3){1), Fiorida Statites, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an ofleer or director
of tha carporation or the recaivar or Yustes empawared to execute this repart as required by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empawvered.

SIGNATURE: ___S& B AR AABIRED [=18-99  WYAILT03

SKINATURE AND TYPED OR PAINTED NAME OF SIGNING OFRIEER OR DIRECTOR Daytme Phone #




