| FILED
2003 FOR PROFIT CORPORATIO Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000057346 Secretary of State

1. Entity Name / 08-26-2003 90023 010 ***550.00

THE FIRST COAST PARENT PUBLICATIONS, INC.

Principal Place of Business Mailing Address

£.0. BOX 51023 P.0. BOX 51023

JACKSONVILLE BEACH FL 32207 JACKSONVILLE BEACH Ft 32207

S — S 0O A
Sulte, Apt. #, ele. Suite, Apt. #, stc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE| Number Applied For

59-3630958 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
T . _ .. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol‘r New Registered Agent

Name
C"OLUNGS' SCOTT W Street Adaress (P.O. Box Number is Not Acceptable)
1919 LANDON AVE.
JACKSONVILLE FL 32207

City FL 2ip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE W ?/;5//03
e

Signature. typed or prinleWa of registerad agent and tide if applicable. {NOTE: Registered Agent signature raguired when reinstating) I}‘TE
FILE NOW!I! FEE IS $550.00 . - .
! @. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 n Campaign Financing - $5.00 may Be
3 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [ change  [] Addition
v COLLINGS, SCOTT e
STREET ADORESS 1919 LANDON AVE. STREET ADDRESS
CITY-ST-ZiP JACKSONV“.LE FL 32207 CITY-ST-2IP
TILE VP O Delete TMLE ' {J Change [ Addition
NAME WARD, MARIE NAME -
staeet aporess | 1919 LANDON AVE. STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32207 . _ et o o
TITLE T Deete TITLE : (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pegete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE . [ Delete TITLE [Ochange ] Adgition
NAME . NAME )
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZP CITY-§1-2

12. | hereby certify‘thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, or on an attachment with an address, with al other like empowered.
294 SLSb

Daytime Phone #

SIGNATURE:

T -y

SIGNATURE AND/IP

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

v 912210

CR2E034 {4/03}



