2002 UNIFORM BUSINESS REPORT (UBR) FILED

PA ' XXV VI |

DOCUMENT #  P99000050626 Apr 30, 2002f8‘00 am
1- Eviy Name ‘ ecretary of State -
FIRST COAST REPS, INC. 04-30-2002 90202 035 ***158.75
Principal Place of Businass Mailing Address
2074 FOREST GATE DR.EAST 2074 FOREST GATE DR.EAST ' )
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 . o
2. Pringipal Place of Business 3. Mailing Address ‘ ‘“"Il{ Hl Il“l ,I'" m" ||m m“ Ilm Nm ||"| m" "l" |l|| l"'
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
~ City & State — City.&-State™ 4. FEi Number 530 ' Applied For
T 53 795 Not Applicable
P % e P conntry 5. Certificate of Stalus Desired &T—$875 Additional
Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
STOQ-KS’ TODD B Street Address (P.O. Box Number is Not Acceptable)
2074 FOREST GATE DR.,EAST ‘
e .
JACKSONVILLE FL 32246 _'
City : FL Zip Code
B. 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
Signatura, typad or printed name of registered agent and litle if applicable. (NOTE: Registersed Agent signatura required when reinstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10, Elocti i i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁz:‘li:r%agg:tﬁguti::nmng 0 iﬁl‘gft’o“ﬁis‘ae
{See criteria on back) 1. Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
CTILE D 1 petete TITLE O Change  [] Addltion §
NAME "STOCKS, TODD NAME a
streeT Anoress | 2074 FOREST GATE DR.,EAST STREET ADORESS c‘é
onv-st-ze | JACKSONVILLE FL 32246 CITY-5T-2P r
[1a
TILE D [ Delete TITLE _ [ change [ Addition | O
NAME STOCKS, LISA NAME '
streer avoress | 2074 FOREST GATE DR.,EAST STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32246 i CITY-ST-21P
e C1 Dalete TILE [dChangs [} Atdiiion
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TILE O Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repert 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 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 attachmentayith an address, Bith all other like empowered.

SIGNATURE: SONHD D) 5 H-14-04._God-200-7223

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #
-




