2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000107922

1. Entity Name . o=

Principal Place of Business Mailing Address
200 EXECUTIVE WAY 200 EXECUTIVE WAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

I

TR o BeeGeen ot | I

FILED
May 04, 2000 8:00 am
FIRST COAST HOME REALTY, INC. Secretary of State

05-04-2000 90115 029 ***150.00

A TR AR B

Jit

Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘:. L ﬁy & State, - 4, FEI Number Applied For
M oo\t\\ O, - \ c:n‘_ei\ —q . lamlieo SO"" Not Applicable

Zip Y $8.75 additional

Fee Required

gaoQ) 8 nytr&Q-\ Q (& ’32&0(0 ? Cdnn_\ ﬁ . ’ 5. Certificate of Staius Desired [
v

6. Name and Address of Cu Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASKILL, MARY E Street Address (P.O. Box Number is Not Acceptable)
200 EXECUTIVE WAY
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE i
. Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating} DATE
“ . . [t . . 4 ‘
9. 1hxsf$orpgratxgn is eW;glb:;a ula s?tl‘?_fyéts Intangibie | . FILE NOWH! FEE lS__F;QO.QGL -met | 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elocts 1o Ao SO . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Q( Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

Tme bre S ¢ ot k CJ pelete
NAME O\ k. S ' /

STREET ADDRESS | o @ & Crea K St

ISP AN on \e Burc iF\- 3A0LT®

[ Change  [] Addition

TITLE
NAME
STREET ADDRESS

me Qe tae i O petete
NAME ~ x
STREET ADDRESS “ng & Qv Qk\"- S -

[Jchange [ Addition

CiTY-5T-2P ~ i oel g Puec C\ - Ro.oLR CITY-ST-2P

TME W O Deleie TE 1 Change 1 Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

GiTY-ST-2P CITY-§T-IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TME [ Delete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7 Delete it [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like emgowegred.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this rgfport as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytimea Phone #

ok



