2001 UNIFORM BUSINESS REPCHT (UBR)

FILED

May 21, 2001 8:00 am

DOCUMENT # V69613 ~ L Secretary of State

. il

SOUTHCOAST CAPITAL CORPORATION 04-25-2001 90115 009 150,00

Principal Place of Business Mailing Address

1 INDEPENDENT DRIVE { INDEPENDENT DRVE

SUITE 1600 SUITE 1600

-lgCKSONLLE FL 322005009 fgCKSONVﬂJ.E FL 322025009

u

T e LA AR R FRAR AN
Suite, Agt. 4. atc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number 5&3149323 Appiied For

Not Applicable

Zp Country Zp Gourtry 5. Contfcale of Status Desied [ ?esd-gfq Addiona

=~ . .= = -6,-Name and Addreas of Current.Reglsterad Agent - . = »— -

- - 7.-Name and Address of New Regiaterad Agent- "= -

_ ‘“’“{S‘_—L-;.el»,és;D-A-u iR,

- - 5= KRES; ROBERT R ===
1 INDEPENDENT DRIVE .
SUITE 1600
 JACKSONVILLE FL 32202

“”‘f“'wfm%o
Dot oo
. FL [*¥%%202

8. The abova named entity submits thi

ternent for the purpose

it3 registerad ufﬁc@registefed agent, or both, in the Stata of Florida.

N Nacle oprille, ‘
Tt

SIGNATURE i
‘Signatixe, ypod of Grinlac NN ol regialered agent g HEa i ApRRREtIn——— (NOTE. RgiSiorad AQEN SxpAmins raqUired when reETaLng)
9. This corporation is eligible to satlsty its intangible FILE NOW!I! FEE IS $150.00 10, Elsction G ign Financing $5.00 May Be
Tax Hling requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fond Cnl tribution.  Added 1o Fews

(See criteria on back)

Make Check Payable to Departiment of State

. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11 __
™me PD O Detete e Oltrange O Awition | §
NAVE LOVETT, WR. i NAME g
streeTapoeess | 4 INDEPENDENT DRIVE SUITE 1800 STREET ADORESS p: S
cv-st-2¢ | JACKSONVILLE FL 32202-5009 oy-si-2p §.
e [ Datere TME O3 rame 3 Adeton | &
NAME LOEB, K L NAME

smeeraooress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADORESS

cmr-si-z¢ | JACKSONVILLE FL 32202-5009 CAY-S1-7P

s n — DRI o LGP0 Cltailn |
NAME LOVETT, PH ™"~ T T ’ NAME = ’ -
swerraooness | 1 INDEPENDENT.DRIVE SUTE 1600~ . _ __  _R smemmaoomss_ . _ |
on-st2e | JACKSONVILLE FL 32202-5009 i CIFY-ST-1P

me v O pelate WLE I Change (3 Addilion
NAME SHIELDS, DAVID NANE

smeeraooess | 4 INDEPENDENT ORIVE SUITE 1600 STREET ADORESS

or-st-2¢ [ JACKSONVILLE FL 32202-5009 orTy-51-21P

TIE ] O peiete e Dcrng (O Addtion

NAME MELLO, JEANNINE NAME

streeTAnoRess | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS

cm-st-2e | JACKSONVILLE FL 32202-5009 CAY-ST-2IP

TE VD O Deletn T Cichange [ Addition
NAE FANT, L.D. LOVETT NAME

stweer avohess | 1 INDEPENDENT DRIVE SUTE 16800 STREET ADDRESS

crv-st-20 | JACKSONVILLE FL 32202-5009 Ciry-ST-2P

13. I hereby cerlity that the information supplied with this fitin
indicated on this report or supplemental report Is true an
of tha comporation or the receiver or frustee empowaered to

changad, or on an attachmant with an address, with all other kke empowered.
: ———

A

SIGNATURE:

D NAME OF BIGNING OFFIC

does not quality for the exemption slated in Section 119,07%3)(0, Forida Statutes. | further cerlify thal tha information
accurate and that my signature shall have the sama legal effact as if mada under cath; that | am an officer or director
oxacute this report as reguired by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

iz,

ER OR DIRECTOR




