‘3

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000045407
FIRST COAST OF MYRTLE BEACH, INC.

Principat Place of Business

MATLANTIC BLYD.
?&(SONWLLE Fl a:azzs'sts}a 235

Mailing Address

'Pmo.&’&xrh .
" oo Rilaibi C B - §355
FSOVILFL - 32025

FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90005 039 ***150.00

N
T

L

AT

changed, ¢r on an attachmen

LSIGNI’«TURE: 1'd

of tha corperation o the receiver or lrus.tdee empomlv:rad to execula this report ag required by Chapter 607, Florida Statutes; and that
dress, wil

am

’

2. Prigcipal Place of Business /3. Mailing Address
B Miankc. evd
Suite, Apt. #, etc, Sulte, Apt, #, eic. DO NOT WRITE IN THIS SPACE
[Ne 2325 —
& State Clty & Siale 4, FEI Number 23_3m9 Applied For
, Jﬂ G CASOWW Jde | 9— 09750 Not Applicable
_2Zip Countrv - Zip_ Country, |- " , - m— $8.75 Additional—=~—=fo--
5222 ,--3 3 5. Certificate of Status Degired o Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Regimrod Agent .
. . e e e —— | =Nama e == —
ST COR?ORATION SYSTEM -
Streat Addrass (P.O. Box Number is Not Acceptable)
1200 S, PINE ISLAND RD. ( ?
PLANTATION FL 33324
w City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in !he_ State of Florida.
SIGNATURE i S
Signatura, typed o printad name of ragittaed agent and ite § soplicable. {NOTE: Registerad Agant taqumed when DATE
9. This corporation is aligible fo satisty its Intang/bla FILE NOW!!!| FEE IS $150.00 " I .
Tasx flivg requirement and elacts to do s6. After MAY 1, 2001 Fee will be $550.00 e e Fancind 35.00 May 8o
{See crileria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
me D (2 oeke e éc-%e,r Bar | Ol Cange [ addition | &
NAME SMITH,F B RAME V Ste #3255 e
st ouress | 1844 DUKE OF WINDSOR RD memomess IGSY Atiantic SWaA * 2
am-si-2 | VIAGINIA BEACH VA 23454 ovsrze Mocksenvidle, FlL 33999 &
TiLE D 0 Delete TME " [Jchange [ Addition g
NAME ATTINGER, FRANK ' NAVE ’
STREET ADDRESS | 65 PONTE VERDA COLONY CIR STREET ADDRESS
ur-st-2-_| PONTE-VERDA'FL 32082~ -~ - - -f-uresr-2e ~ — -
TNE D [J pelete TITLE [ Change [ Adgiticn
NAVE ATTINGER, BRUCE NAE o . .
~{-ormect aookess | 1944-EAST LAKEWAY————  — ~— ~ —~ "~ fsmemmamess”| <" -
orv-s-2¢ | BATON ROUGE LA 70810 U [
WRE D 1 Deiete mEe Ol Change [ Addition
HAME FAILES, JOHN NAME
STREET ADORESS { 301 PARK RD STAEET ADDRESS
orv-s-2¢ | PORTSMOUTH VA 23707 omy-s1-2
e () 7 Detete TE [Jcrange [ Addition
v BEAMER, FRANK e - ,
e aDoRess | 3005 WAKEFIELD DRIVE STREET ADDRESS
omv-s1-2¢ | BI ACKSBURG VA 24060 ca-s1-2
TINLE D [ petete TLE [ crange [ Addition
KA SINK, RIDGE NAME
STREET ADCRESS | 8160 BAYMEADOW WAY WEST #110 STAEET ADORESS
orv-st-2» | JACKSONVILLE FL 32256 or-st-2p
13. | hereby cennz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Fiorida Statutes. | further cenity that the infoermation
indicated on this repart or supplemental report is rue and accurate and that my signature shali have the same legal el ect as if made under oath; that | am an officer or director

BIGNATURE AND TYPED (R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

" Daytirw Phore #

my name appears in Block 11 or Block 12
£ / ¢/ s F0F, 7&"&8&[?7




