r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090821

1. Entity Name

1ST REQUEST, INC.

| ORLANDO FL 32810

Principal Place of Business Mailing Address
5363 N QRANGE BLOSSOM TRAIL

- ——
— e m——

6363 N ORANGE BLOSSOM TRAIL
‘ORLANDO FL 32810 _

FILED
Jan 30, 2001 8

:00 am

Secretary of State

01-30-2001 90119 011 ***150.00

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3367957 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired (] $8'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, TONY
6363 N 0BT
ORLANDO FL 32810

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cede

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

=Signaturetyped or printed nama of registered agent and lille f applicatie-

{NOTE" Registered Agent signature reguired whan remsiating) = - DATE

T
FILE NOW!!! FEE 1€ 4150.00——

9, This corporation is eligible to satisfy its Intangible . . : .
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 E:izillczzr?dagncr‘arilr?l;lu’;::ncmg fg‘gﬁoh‘ﬁ?‘;:’e
(See criteria on back) O Make Check Payable to Department of State ‘

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE p [ Detete TILE [ Change [ Addition

NAME GRANT, TONY NAME

sTREETADCRESS | 6763 N. ORANGE BLOSSOM TR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-7P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TIFLE [ Delete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIiLE - O Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_OTY-ST-2P_ | e . . CITY-SF-2P - -

TILE [T Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

13. | hereby certify that the information suppked wit!this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the receiy,
changed, of on an attachm

SIGNATURE:

12/

/‘EK’SNATURE AND TERED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR™"

Dals Daytime Phona # |
! e

4 7

CR2E034 (10/00)



