2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080895

1. Entity Name

FILED

Feb 13, 2001 8:00 am

N
Vi
FIRST COAST ARRANGEMENTS OF FLORIDA, INC. % Secretary of State
02-13-2001 90043 044 ***150.00
Principal Place of Business Mailing Address
9452 PHILIPS HWY 9452 PHILIPS HWY
#6 SUITE #6 -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ¢ Ldud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3594675 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ $8'75 A.dqiti'onal
. e— | = - RS e e -1 . - = B : Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORDER, VICKIE JEAN
2136 SEAHAWK DR.
PONTE VEDRA BEACH FL 32082

Name

BRENDA BORING

327375

Street Address (P.0. Box Number is Not Acceptable)
TWISTED QAKS LANE

City
JACKSONVILLE

FL

Zip Code
393%3-3248

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE WE! FEE IS $150.00
After MAY Y2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may B

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M W O pelere TE PRESIDENT X Change [ Addition
NAME BERID, BRENDA RAME BRENDA BORING
STREET ADDRESS | 3275 TWISTER OAKS LANE STREETADDRESS | 3275 TWISTED OAKS LANE
omv-sT-2P | JACKSONVILLE FL 32223 eny-St-2P JACKSONVILLE, FL_ 32223
TIMLE VP O Delete TITLE [ Change [ Addition
NAME WOODS, BRANDON NAME
STREET ADDRESS | 12736 CARIBOU CT STREET ADCRESS
om-s2f | JACKSONVILLE FL 32246 f cmvesrze A
TITLE ) T Detete TILE . i Clchange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—S'[-ZIP CITY-ST-ZIP
TITLE O delete TITLE []change [ Addition
NAME NAME "
STREET ADDR_ESS_. . STREET ADDRESS
cmy-sT-ze | L I CITY-§T-2P

13. | hereby certify that the informaticn supplied with this filin
indicated an this report gf supplemental report is true an
#rdceiver or trustee empowered 1o exe

does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatfon
accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director

/M this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered,
-

f ot
Daytime Phone #

CR2E034 (10/00)



