2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am §
’ . N
DOCUMENT #  P99000065623
et ecretary of State
EAST COAST PROPERTIES OF GEORGIA, INC. 04-02-2002 90913 028 ***150.00
Principal Place of Business Mailing Address
8003 JAMES ISLAND TRAIL 8003 JAMES ISLAND TRAIL
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Prncipal Place of Busingss 3. Maling Address H"H"l””l”l ||”|||||| ||m "m ""I I”I‘HHI Iml “I""” '“‘
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
52 2192151 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ~ []  98-79 Addiional
Fee Required
== 6. Name and Address of Current Reglaiored Agent . Name and Address of New Registered Agent =
Name
AHERN, FRED L JR. Sireet Address (P.0. Box Number is Not Acceptable)
2215 S. THIRD ST., STE. 101
JACKSONVILLE FL 32250
City FL I Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cr printed name of ragistered agent and Iitls if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o do so. : After May 1, 2002 Fee wilt be $550.00 10. Eliz:li:r%a? g ;L?guzs:ncmg O ﬁg'geol\g:’éfe
(See criteria on back) Make Check Payable to Department of State '
1. [ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (Jchange (] Acdition | S
NAME HASSAN, FRED 8 HAME S
stheeT anoress | 8003 JAMES ISLAND TRAIL STREET ADDRESS §
erv-s1-zr | JACKSONVILLE FL 32257 CITY-57-2IP o
TITLE D [ Delets TTiE [ Change [ Addition S
NAME HASSAN, SALEM F NAME
sTreeT aporess | BOOI JAMES ISLAND TRAIL STHEET ADDRESS
| omv-st-ze | JACKSONVILLE FL 32257 N IR —
e D Ooclete || e - } l ) O] Changs [ Addition |
NAME HASSAN, ANN S : NAME
stReeT AooRess | 8003 JAMES ISLAND TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TNLE D [ Delete TITLE [ Change [ Addition
NAME HASSAN, TRACY A NAME
sTReer aooress | 8003 JAMES ISLAND TRAIL STREET ADDRESS
ev-st-zp | JACKSONVILLE FL 32257 CITY-ST-2F
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delate TE [ Change [ Addltion
NAME NAME
STREET ADRESS | STREET ADDRESS
CITY-ST-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)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute 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 attachment with an address, with all otl ike empowered.

SIGNATURE: Al U el ) Mar A fres z’/ze/aa V- 72 fer)
[ Dap [/

NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #




