2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037273

1. Entity Name

FIRST COAST RENTALS, INC.

Principal Place of Business

24 N. MARKET STREET
SUITE 405
JACKSONVILLE FL 32202

Mailing Address

24 N. MARKET STREET
SUITE 405
JACKSONVILLE FL 32202

2. Principal Place of Business

Aol ATLANTIC BILVD

3. Mailing Address

o)l ATUANTIC BULNVD

Suite, Apt. #, elfc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90459 031 ***158.75

vrNnaLey

T

DO NOT WRITE N THIS SPACE

[T

City & State City & State . 4. FEI Number 59.3587151 Applied For
‘)RQKSDMV\LLG, o JACS oV ILE i Not Applicable
Zip Country Zip Count - ) - $8.75 Additional
,%110"1 3’1‘2 o""’ L)% 0, 5. Certificate of Status Desired a_ Foe Require& fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— FILINGS; INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

Narna

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printedl name of registered agant and title if applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
. e - . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Pfohenge [ Adaition
NAME WETHERHOLD, GARY NAME BaNTIC BLuD .
streeT aooness | 24 N. MARKET STREET STREEF ADDRESS Jq:&-\s DSJTI:‘ LB, FL 3@&‘10‘7
CITY-ST-21P JACKSONVILLE FL 32202 CITY-81-21P
THLE D O elete LT [plChange [ Adition
NAME WETHERHOLD, P J NAME <@ LD .
saeer o0aess | 24 N. MARKET STREET STREET ADDRESS jﬂ%\v_‘g;hﬁ |"ll,k. € FL 3217l
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZIP i
TITLE D ) [ Delete TITLE ®d.change ] Addition
NAME BELILOS, ELLIOT NAME YOy ATTLARTIC BN iD
staeeT aooness | 24 N. MARKET STREET - - | SREETADDRESS 1 Lo v oVt E, TL 221071 B
CITY-ST-7IP JACKSONVILLE FL 32202 CITY-$7-2P
TITLE D [ pelete TITLE @ Change [ Addition
HAME BELILOS, MANUELA HAME QADY ATLARTIE BLUD
sreer aooress | 24 N. MARKET STREET STREET ADDRESS ¢SomVitL E(FL 32207
CITY-ST-21P JACKSONVILLE FL 32202 I CITY-ST-2IP I
T [s)HAw FOMY O Detete TTLE Al Change [ Addition
NAME , NAME . —_
streer aooress | 24 N. MARKET STREET smeranouess | A0 BT hﬁ\'t\i uI:-,C' ;-a : Q??rz. |
arv-st-zr | JACKSONVILLE FL 32202 CITY-5T-21P JaceSom '
TITLE gHAw JOHN O pelete TITLE Achange [ Additian
NAME , NAME ANTE HLUD
streer aooress | 24 N. MARKET STREET STREET ADDRESS 44 O:L : OTNL\'“LL Et Pl 22107
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-21P Slalts !

13. | hereby certify that the information supplied with this fil‘fné;
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director

of the corporaticn or 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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gy B tfftrbitd

Sy a1 9322

# 3IGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



