B —————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000037273

FIRST COAST RENTALS, INC.

Principal Ptace of Business

4901 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address

490 ATLANTIC BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business

S5 Coloavd e

3. Mailing Address

s\ Coltard AR

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am;
Secretary of State

4L 9 d

05-20-2002 90085 024 ***158.75

(¢

T

DO NOT WRITE IN THIS SPACE

City & State

oo Sonv Ve Fe

City & State

loak Senville

T

4, FEI Number

59-3587151

Applied For

Not Applicable

B

Country

Zip
2L LA\

E

P

5. Certificate of Status Desired C]i

$8.75 Additional

..Fee Required __

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 33311-4132

(P,

Nameg
Gary hanald [Wedhes bl
Street Addre: 0. Box Number is Not Acceptable) b
-

b5 Liheern 41/‘5

FL

TP

KT PckSe e

{NOTE: Registared Agent signatura sequired when reinstating)

DATE

i
9, This corporation is eﬁ)le to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sa;?criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ™ ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 11

TIMLE D O pelete TITLE U IZ/Ghange (3 Addition

N WETHERHOLD, GARY M &Ry Aavdrd WETHERMLD

sTreeT anpRess 14901 ATLANTIC BLVD SRETADRESS | 65 477 Colcaadd &

arv-stze | JACKSONVILLE FL 32207 CITv-s1-2P Jacksanville 3%+|

e D [ Belete e r (] Change L] Addition

NAME WETHERHOLD, P J NAME

STREET ADDRESS | 40 ATLANTIC BLVD STREET ADORESS

CITY-§T-2IP JACKSONVILLE FL 32207 ’ - GITY-ST-ZIP

TILE D @ beiete TILE [IChange [ Addition
Jneve. = (BEULOS-ELLIOT. | Z e e e e o e

STREET ADDRESS | 4901 ATLANTIC BLVD STREET ADDRESS ) T

or-57-20 | JACKSONVILLE FL 32207 P CITY-5T-2IP

TITLE D . Delete TITLE [ Change [ Aduition

NAME BELILOS, MANUELA RAME

STREET ADDRESS |4901 ATLANTIC BLVD STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP N .

T ) [J Deiete M wﬂdm L. SHaW @Tange [ Acdiion

NV SHAW, ROMY NaME ! Cal o gy AVE

STREET ADDRESS |4901 ATLANTIC BLVD STREET ADDRESS 565 1 ‘?‘0

ar-s-20 | JACKSONVILLE FL 32207 OTY-ST-ZIP . % 322 { B

TITLE D 1 pelet TITLE ’ mnge [ agdition

e SHAW, JOHN - e Jonpn - SHAW

STREET ADDRESS (4901 ATLANTIC BLVD STREET ADGRESS oDy 4-‘ ,{

cmy-st-zp | JACKSONVILLE FL 32207 CIY-ST-2P 5% “ / Jle. -~

SIGNATURE:

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and

changed. or on an attachment with an adg

S

LETNE NS

4l other like empowered.

CRY g e e ey
R N e 4 ~ Zol-

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. ['further certify that the informatian

I Curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee owere b execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ol witl

SIGNATURE 3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phona #

CR2E034 (9/01)




