1/19/00-90139-017-$150.00-5150.00
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DOCUMENT # P99000068296

1. Enlity Name :
PALM COAST FIRST REALTY, INC. I g E.. E D

00FEB28 PM 2:40

Ry

Principal Place of Business Mailing Address
P.O. BOX 350851 P.O. BOX 350851 SECHRETARY UF STATE
PALM GOAST FL 321250351 PALM COAST FL 321350851 TALLAHASY:® FrhlipA
S S AT
[~ Suite, Apt. ¥, erc. Suite, Apt. #, oIC., DO NOT WRITE [N THIS SPACE

ACity & State ! City & State 4, FEI Number Applied For

SP?-3553946/ Nat Appiicabls

Zip Country Zip Country

i Cartitcats of . $8.75 Addtiional
5. Cartificate of Status Desired O Fee Required
6. Name end Address of Current Registerad Agont 7. Name and Address of New Registered Agent
- : Name - . — -
BARRA, JOSE S - ,
! } Street Address (P.O. Box Numiber 18 Not Acceptable)
5 WESTGALE PLACE
PALM COAST FL 32184
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or reglstered agent. or both, In the Stale of Florida.

SIGNATURE

Slunann.mcuufpmndmmolngmmaiw_u!m mhnapplubb. (mm:mmﬁwwdgmnwmwmm . OaTE
8. This corporation [s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaian Financin
Tax iling requirement and elects to do 5o, After MAY 1, 2000 Feo will be $550,00 10. : on Ca paign Fi ing O $5.00 way ge
> Tust Fund Contribution. Added 10 Feos
{See criterla on back) O Make Check Payable to Departmont of State :
1, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDT 1 Delate TITLE ’ [Jchange [ Additien
NAME y NAME
STREET ACDRESS Barra Jose S. STREET ADDRESS
CIrY-ST-2P g Hestgale Place CITY-ST-2P
TME h 3 Delete TILE. [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7F ; CITy-57-2P
e ] peteta TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS I STREET ADRESS
CITY:STINP - - LT T T oo emestae T T T T -
TnE v ' [ Delete MLE ’ [ Change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
e ' 7 Delete e Ol Change (5 Additon
NAME NANE .
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P I GITY-5T-2P
TNE 3 Delets Tme Lb“ [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS o
- g
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental repart is rue accurate and that my signature shall have the same legal etfect as il made under oathy, that | am an officer ot director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.
» - - P,
L 09 Go2) 635
Data Daybma Phone »

SIGNATURE:

CR2E034 (9/99}



