2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045407

1. Entity Name

FIRST COAST OF MYRTLE BEACH, INC.

Principal Place of Business

9640 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address

9840 ATLANTIC BLVD.
JACKSONWVILLE FL 32225-6536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90041 037 ***150.00

A A

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
22-3009 750 Not Applicable
i If f e
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Begistered Agent A e __ 7. Name and Address of New Registered Agent e |—
Name
€T CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

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

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. {NOTE. Registered Agant signalure required when reinstating) DATE
. e e ‘ ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - [ Delete TIMLE [ Change  [] Addition g_
NAME F peaven SmiTZ NAME %
STREET ADDRESS &,’4 »JU Lo df 4}/@, M ST:{EETADDHESS §
CHY-ST-21P Vlﬂé"dld' Am V”, Zaqsy QUTY-S1-21p E
L:;EE O\ Ftpose Aorvsee [ Deiste :JIAT:E Clchange [ Addition | G
STREET ADDRESS 65 Aatre Verda do/anydrr STREET ADDRESS

arv-stze  |Ponle Verda F& 52052 OITY-ST 2P

LI;;E;- 0 g".&‘cf""ﬂfff,’faf - — - O Delete ™" *;:;EE SR I - R - Crange {1 Adaltion
steer wooress | {944 ERSH 4 mews¥ STREET ADDRESS

CITY-ST-2IP 5}”;‘/ [Ol && A 205t0 CITY-57-2IP

:;t:E 0 v/, FArees [ Detzte :;;i I Change [ Adgition
stneer oness | JOF PARK Kond STREET ADDRESS

oSt | e rsmpuli VA R307 oITY-ST-2P

E;;EE /] Feawie Aeamcd. 1 Delete .:::E []Change [ Addition
srert anowess | 3008 LUAKEF1EcH W vE STREET ADDRESS

CITY-ST-ZP 5& MM 2‘/&60 CITY-5T-21P

MLE - [ Detet TITLE [ Change [ Addition
NAME L Bilbe Stwik " NAME

STREET ADDRESS 5/@ Aaf,yg}wy why WEST # 174 STREET ADORESS

STY-ST-7P L g a I Ft 5;2_50 CITY-51-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Taoel  ahvbee s 7S

changed, or on an attachment with an address, with all other likg.empowered.

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




