2003 FOR PROFIT CORPORATION

| ( FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # S16178 ’ Secretary of State
1. Entity Name : 03-27-2003 90122 021 ***150.00
FIRST COAST COMMERCIAL REALTY, INC. (
| |
Principal Place of Business Mailing Address i
2111 SAWGRASS VILLAGE DRIVE 2111 SAWGRASS VILLAGE DR i
PO BPX 2766 . PONTE VEDRA BEACH fL 32082 |
i . (A CRA R ECARER WA
us
2. Pringipal Place of Busingss 3. Mailing Address
- - |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 59—3040758 Neot Applicable
Zip Country Zip Country é Certificate of Status Desired Od $375 Additicnal
) I Fee Required
6. Name and Address of Current Registered Agent .« . - . 7.-Name and Address of New-Registered Agent
i Narme |
I
BENNER, TIMOTHY J. Street Address (P.O. Box Number is Not Acceptable)
5128 OTTER CREEK DR !
PONTE VEDRA BCH FL 32082
City FL Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ‘
|

SIGNATURE i
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired w1'ien reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ’
. | 9. Election Carmpaign Financin
After May 1, 2003 Fe_e will be $550.00 TrustIFund Copntrigbution. ¢ O %g;gﬂohggef °
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE | [ Change [ Addition
HAME BENNER, TIMOTHY J NAME
STREET ADDRESS 21“ SAWGRASS V]LL DR STREET ADDRESS ‘
ONV-5T-2P | PONTE VEDRA BCH FL 32082 CITY-ST-2P |
TTiE Vs [ oelete TITLE j [JChange [} Addition
NAME KIRSCHMAN, ARTHUR HAME :
STREET ADDRESS 2111 SAWGRASS WLLAGE DR STREET ADDRESS i
ovS12° | PONTE VEDRA BCH FL omv-57-2F .
Tme ) _ DOoeee e . o (3 Change [ Addition
NAME ’ NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delete TITLE © [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE ] Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-8T-2P
TITLE 1 Delste TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-21P

12. | hereby certity that the informatiomgupplied with this nhng toes not qualify for the exemption staled in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of the carporation or the receiver or fustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gn address with all other like empower f

SIGNATURE:

2277 FoGad? 3 (4 17

Date Daytime Phone #

2458000

AY

CR2E034 (10/02)



