2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # - P99000080895

1. Entity Name
FIRST GOAST;‘{\HRAN{GEI}EAENTS OF FLORIDA, INC.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90039 001 ***150.00

N
3
4
3

nv

: d

Mailing Address

9452 PHILIPS HWY
SUITE #6
JACKSONVILLE FL 32256

ailing Address
%;Ot 3.
ite, Apt. #, etc.
2

City & State

Principal Place of Business

9452 PHILIPS HWY
#6
JACKSONVILLE FL 32256

2 Prmc:pal §e
'ﬁ &Apt #, etc.

City & State

A

DO NOT WRITE IN THIS SPACE

of Business

. Johns BiufF Kd. Johns Bluf¥ Kd.

Applied For
Mot Applicable

4, FEl Mumber

59-3594675

Jle, FL FL

Jacksonuvi

Jacksonville

Counlry

3% Yb

6ountry

25240

5. Certificate of Status Desired

D

$8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“Brandon ~woods =

BOHING BRENDA
3275 TWISTED OAKS LANE

Strfigialg EO B?Numbeg is Not Acc@jb\e)

JACKSONVILLE FL 32223-3248

cm jacksonville

FL [ 32240

8. The above named entity submits this statement for the purpose of

S.GWURE( Brenda Boring)

angmats registered oﬁce@
/)\
ray

gent, or both, in the State of Florida.

| o%/nslaow.

Signature, typed or printed name of registered agent and {jtla i, nplmab\e (NOTE: Registerad Agant g

rginstatin M{S DATE

H'
9 This corporanon is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5-.00= May Be‘
Added to Fees

Tax filing réquiremeént and elects to do so.
(See cmer\a on back) O

_ Make Check Payable to Department of State

TN OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE P KDeIéle TME President & Change [T Addiion | &
mume | BORING, BRENDA NAME 6{‘“0{'\ Woods, &
streer aporess | 3275 TWISTER OAKS LANE sreeet apoRess | |27 3b Cari bow. Court §
émvst-ae | JACKSONVILLE'FL- 322230, " .. Gty §T-2P Japksonugl(c A 3724k 5
TITLE VP 1 Delets TIME O Change [ Addition | &
NAME WOQODS, BRANDON NAME
STREET ADDRESS | 12736 CARIBOU CT STREET ADDRESS 3
CITY-ST-ZiP JACKSONVILLE FL 32246 CITY-ST-7IP '
TITLE [ Delste TITLE [ Change  [J Addition

NAME NAME

STREETADDRESS | . . ot o s o i oo 3= wn |- STREETADDRESS fr vz e s —m o = ; ; .

ory-sT-zP | CITY-ST-ZIP

TITLE < [ eleie TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-$T-ZIP )

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 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 thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 chapged, or on an attachment wLIh an address, with ail other like empowered.

SIGNATURE: v gt S0

. Y A R P oA
0 TvrkD oMTEn NAME OF SIGNING OFFICER OR DIRECTOR

P e
oy
- s

SIANATURE A

04,115’2003_ Qod-262-43%10

l Date Daytima Phona #




