2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G14034 FILED
1. Entity Name A l' 20, 2000 8:00 am
FIRSTSON, INC. ecretary Of State
04-20-2000 90036 003 ***150.00
Principal Place of Business Mailing Address
2800 LEPRECHAUN LANE 2600 LEPRECHAUN LANE
PALM HARBOR FL 34583 PALM HARBOR FL 34683-2316
LUUobLJJdu
T S L |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
201y OLb Oaw Ly 20v4 OLO pav in)
City & State City & State 4. FEI Number Applied For
SAFeT Hheddl i SAFEe™ Hae sl 27 59—2239676 Mot Applicable
Zip Country Zip | country . ) $3_75 Additional
3 U9 s 0<a 3%;15’ USH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ——+~ . T. Name and Address of New Registered Agent
Name
Veew | Timeriy J.
KERW]N' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
2800 LEPRECHAUN LANE 2pd OLp 0AY La

PALM HARBOR FL 34683 - Saceny | A

City™ya FL ZiE Code 48

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

SIGNATURE T\MDT\H T W sy 5&—" TG’.E‘\G - R .“ y-op
Signature, typed or prmted name of registerad agent and title if applicable. (NOTE: Registerad Ag ture ﬂuired whan rainstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C. N .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 0. Tru(s:tII?Sn dagl oie::ﬁjr:m?néncmg 0O fgj"_g{:ohg:zsse
{See criteria on back) | Make Check Payable to Department of State
1. ) i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD 1 Delete THLE B Change [ Addition
NAME KERWIN, TIMOTHY NAME
street aooress | 2800 LEPRECHAUN LANE STREETADDAESS | 20V OLt D L
orvsi7e | PALM HARBOR FL crsiar | e Qoesse  FL ZNAS
TITLE v I Delete TMLE Change [ Addition
NAME KERWIN, KATHLEEN NAME

STREETADDRESS | 20 OLD O Ly

Ciny-31-2IP SheE™ WaeGee B 34eAS

TTLE - - - - _ _ .. . XlCnange [ Acaition
HAME
STREETADDRESS | oA, QLo Ofne UM

cimv-st-aie SHEETM WARBua T 3MAS

streeT a0oRess | 2800 LEPRECHAUN LANE
erv-st-ze | PALM HARBOR FL 34683

MLE P - Detete
NAME KERWIN, TIMOTHY J If

sTReeT aooRess | 2800 LEPRECHAUN LN

CITY-ST-20P PALM HARBOR FL

TITLE 1 Delete THILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP ..

TITLE [ Delete TITLE " Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS :

Iy -ST-T CITY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 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 1f

changed, or on an aﬁacrlry an address, w1tha\|}her iike empowerad. -7;.1-011#-1 T Ms@una X

SIGNATURE: M%""‘“ﬁ T Fssivemr Hottd-0p 717-149-5293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Dayume Phone #

CR2E034 (9/99)



