2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOCUMENT # P99000046736
FIRST COAST PROPERTY MANAGEMENT, INC.

Principal Place of Business

637 FIRST AVE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

P O BOX 50279
JACKSONVILLE BCH FL 32240

2. Principal Place of Business

P Z,Gb*"mt__, Nordw

3. Mailing Address

oz 20 Auve Ttk

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90140 046 ***150.00

WwUUwiuvuJdy

I

l

DO NOT WRITE IN THIS SPACE

TN

WHITE, SHARON K
637 FIRST AVEN
JACKSONVILLE BEACH FL 32250

City & State City & State 4. FElNumber — APPLIED FOR Applied For
Sotksowwnile Reach , FL [Toatoony il Buack FL 22-326 t? oS 7 Not Applicable
Zp Country Zip Country - , $8.75 additional
&L@ - Y‘} 22250 we ﬁ.- 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

02 Z—OWANL‘ R e,

City

T eomus e R ake

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in mé .‘;tate of Flerica.

SIGNATURE

MWKQW.M’(@M

H30/01

Signature, typed or printed name of registerad agent and Utie if apphcable.

(NQTE: Re&stared Agent signatura required when reinstating)

"7 pate

9, This corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1". QFFICERS AND DIRECTORS 12.

TILE PD [ Detete TILE D Erthange [ Addition
NAME SHAILER, HAROLD R NAME word ld RiSne s

sTReeT AoDRESS | 637 1ST AVE N STREETADDRESS | > p 2 2 0w~ Ase, N

ciry-ST-2P JACKSONVILLE BEACH FL 32250 an-st2P - i bsamns W Resth  PL 3225

TITLE S1D O pelste TLE =T N Dithange [ Addition
NAME WHITE, SHARON K NAME = N OB L. VONRTR

STREETADCRESS | 209 7TH AVE S STREETADDRESS | 2.0 & T~ Avan,

Ciry-sT-21P JACKSONVILLE BEACH FL 32250 OY-S-2P Py e sty . RN L R P

TITLE O Delets TITLE » oo [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP CITY-ST-2IP !

TTE O Detets TITLE [ Change (] Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-§T-2IP

changed, or cn an att

SIGNATURE:

r0for  0Y-zy7-E324

13. | hereby centify 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 information
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chmefht with an address, with ali other like empowered.
Jﬁm K i hete Shovron. K pJhsYe

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Oaytima Phona #

CR2E034 (10/00)



