2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000080895 Jan 24, 2000 8:00 am

1. Entity Name

FIRST COAST ARRANGEMENTS OF FLORIDA, INC. Secretary of State

01-24-2000 90011 045 ***158.75

Principal Place of Business Mailing Address
2121 CORPORATE SQUARE BLVD.. STE. 112 2121 CORPORATE SQUARE BLVD.. STE. 112
MACKSONVILLE FL 32216 JACKSONVILLE FL 322161977
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\%O 2 Z ‘5-6 . Country 322 SA Country 5. Certificate of Status Desired Z/ . ?i‘g?qﬁ:ﬂuonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E,@ Name
CORDER' VICKIE JEAN “!(/LQ Aw ) %?&Q[ Street Address (P.O. Box Number is Not Acceptable)
2136 SEAHAWK DR.
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WM-— /- //-m

A s

Signatura, typed ar printe%me of registerad agent and titla if applicabla, {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi N .
} ) ! . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund lemr?bu‘tion 9 0 fdsd.egi(t’oh’gzzsse
(See criteria on back} O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12. jl/ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE ] Delete TIE *U M Q‘} . ange (] Addition
NAME . NAME e
STREET ADDRESS STREET ACDRESS a/ ' % . ﬂ .
CITY-ST-2P CITY-5T-70F 5 75 \41() M arg ) .
TLE [J pelete TIILE . [ change (] Addition
NAME NAME ¥ W ¢
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - . CITY-ST-ZP / 2557 ST
TmE (7 Oekete Tme r Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-Zp
TITLE ] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [J Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 ot director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

bnt with an address, with all gther tike empowered.
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