2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #V69613 Apr 18, 2000 8:00 am
SOUTHCOAST CAPITAL CORPORATION ecretary of State
‘ 04-18-2000 90139 042 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 1600 SUTTE 600
VACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
us us
e S [ CHENRREER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3149323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (R $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registered Agent
Name
Shields, David R.
KREIS, ROBERT R > :
' Street Add (P.O. Box Numb: Not Acceptable)
1 INDEPENDENT DRIVE o Independent. Drive
SUITE 1600 e 1600
JACKSONVILLE FL 32202 ____ Suite 160 :
City Jacksonville FL | &Z%202

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

SIGNATURE David R. Shields . . April 4, 2000
6 of registarSy agent and tie 1t appficable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Ej;t rg;n dagop;]e;gluﬁ;nnancmg I fd%e?jqowll?ésse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS t2. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE ) [J Change [ Addition
NAME LOVETT, WR. Ii NAME

streer aooress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS

crv-st-zr [ JACKSONVILLE FL 32202-50069 CITY-ST-2IP

TILE VD O Delete TITLE [J change [ Addition
NAME LOEB, K L NAME

streeT aooress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS

cv-s1-z2p [ JACKSONVILLE FL 32202-5009 CINY-S7-2IP

ITLE vD 1 Delete TE . N [ cChange [ Addition
NAME LOVETT, P.H. NAWE

streer aooress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS

cmv-st-zp | JACKSONVILLE FL 32202-5009 CITY-ST-2IP

TITLE Vi B4 Delete TITLE vT [ Changs [ Addition
NAME WILLIAMS, L D NAME Shields, David R.

staeer anoress | 1 INDEPENDENT DRIVE SUITE 1600 sreEraborsss | 1 Tndependent Drive, Suite 1600

erv-s1-2p | JACKSONVILLE FL 32202-5009 cimy-st-2 Jacksonville, Florida 32202

TITLE 'S X Delete TNLE S []cChange [ Addition
NAME KREIS, R R NAME Mello, Jeannine

streT acoRess | 1 INDEPENDENT DRIVE SUITE 1600 SREET0RESS | 1 Independent Drive, Suite 1600

CiTy-ST-2iP JACKSONV“.LE FL 32202-5009 CiTY-37-2IP Jacksonvi]_le FL '{2202

TITLE VD O elete TITLE ’ O change [ Addition
NAME FANT, L.D. LOVETT NAME

staeeT apoess | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202-5009 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certily 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
aof the corparation or the receiver or trustee empowered fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or on an attachment with an address, ydli-adkqlher like empowered.

SIGNATURE:

= David"R:.Shields, V-Pres 4/4/00 (904) 634-8808

PRINTSD NA@NG OFFICER OR DIRECTOR Date ~ Daytime Prone #

CR2E034 (9/99)



