2001 UNIFORM BUSINESS REPORT (pBR)

DOCUMENT # V19877

1. Entity Nams

FIRST CITIZENS FACILITIES COMPANY, INC.

-

Principal Place of Business

2211 OKEECHOBEE ROAD
FT. PIERCE FL 34350-6552
us

Mailing Address

2211 OKEECHOBEE ROAD
FT. PIERCE FL 34950-6552
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 15 2001

8:00 am

Secretary of State

1 VIv LU

I

M |

DO NOT WRITE [N THIS SPACE

LRI

Il

City & State City & State 4, FEI Number 65-0327205 Applied For
Not Applicable
Zi Count Zi C it
P ountry s ountry 8, Gertificate of Status Desired O $8.75 Additional
et D B - . Fee Required
6. Name and Address of Current Registered Agent T[T T 77, Namie and Address of New Registered -Agent —<
Name
POLACKWICH, ALAN S., SR.
Street Address (P.O. Box Numbgr is Not Acceptable)
2770 INDIAN RIVER BLVD.
SUITE 501
VERO BEACH FL 32960
City FL Zip Code
8. The above namsd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
. I e . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delste Fme [ change [T Additicn
NAME SMITH, VERNON D NAME

street aDoRess | 221 OKEECHOBEE RD. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL _CITy-sT-ZIP

TIMLE VD ] Detete f e [0 Change  [[] Addition
NAME MCGRATH, LARRY NAME

sTReeT ADDRESS { 2211 OKEECHOBEE RD. STREET ADDRESS

CITY-§T-2IP FT. PIERCE FL L oTy-sT-2p .-

s STD M vetete THLE O change [ Addition
NAME HENLEBEN, ROBERT A NAME

staeer anoness | 2211 QKEECHOBEE RD. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST-21P

TITLE VP ﬁ Gelate TITLE [JChange [ Addition
NAME HAYES, RODNEY NAME

sTREeT ADDRESS | 2211 OKEECHOBEE RD STREET ADDRESS

CITY-ST-ZP FT PIERCE FL CITY-ST-2IP

TMLE VD 7 Detele TITLE [ Chenge [ Addition
HAME CREAMER, JAMES E NAME

STREETADDRESS | 2211 OKEECHOBEE RD STREET ADDRESS

CITY-ST-Z1P FT PIERCE FL CITY-ST-2IP

TITLE STD 1 pelete TILE [ Change [ Addition
NAME BROWN, TIM E NAME

STREET ADDRESS | 2211 OKEECHOBEE RD STREET ADDRESS

CIY-51-21P FORT PIERCE FL 34950 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statules. | further certify thal 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 corparation or the receiver or trustee empowered 10 xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



T mme W M e R Mo m e o

R e ey

' o
---!- | Bl d ALY ]

DOCUMENT # V19877 ,_ ol
1. Entity Name N C
FIRST CITIZENS FACILITIES COMPANY, INC. _ . .
Principal Place of Business Mailing Address V L/,q 5
2211 OKEECHOBEE ROAD 2211 OKEECHOBEE ROAD ; (0 / :
FT. PIERCE FL 34950-6552 FT. PIERCE FL 349506552 .
us .Us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. &, elc. - DO NOT WRITE IN THIS SPACE N
. . -
!
City & State City & State 4. FEl Number 65“0327205 Applied For
. Not Applicable
Zip Country Zip Counity 5. Cetlilicae of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
O Mame .
T TPOLACKWICH, ALAN S, m. - T T T e T o e
. o Street Address (P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD.
SUITE 501
VERO BEACH FL 32960 _ |
City Zip Code

FL

8. The above named eniily subrmitg

SIGNATURE

Tor the purpose ol changing its registered office or registered agent. or bath, in the Siate of Floricia

22 oy

Signatsre, LEpea of rinted maene of nagisterad agent and Lk apphicabie,

(HOTE: Aag $urs AGant sigralure reauirgd when rinstain

DATE

9. This corporation is eligible t¢ satisfy its Inlangible

Tax filing requirement and elects Lo do so.
{See crileria on back)

O

* FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to; Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ‘ 1 Detete o (] Cange [ Acditon

NANE SMITH, VERNON D st -

sTaeeT anoRess | 221 OKEECHOBEE RD. . - SIREET ADDRESS

crv-st-z¢ | FT. PIERCE FL i ' CIY-ST-2p

HILE VD O vetete nme ' () Chenge [ Addilion |

HAME MCGRATH, LARRY Rals2 = '

strecT apoaess | 2211 OKEECHOBEE RD. STREET ADDRESS

cov-st-2¢ | FT. PIERCE FL ) orv-si e

TtE STD ' Me[e[g “HILE _ {d Change [ Addilion
| v HENLEBEN,.ROBERT.A-— - -- ot = T A

sireer ADResS | 2211 OKEECHOBEE RD. STRECT ADDRESS

CITY-ST-2F FT. PIERCE FL , oTy-51-2p

TILE - VP @Qﬂlelu ThiLE [ change [ Addition

NAME HAYES, RODNEY ’ Nent .

STREET AODRESS | 2211 OKEFCHOBEE RD ) SHREET ADDRESS

cTv-si-2° | FT PIERCE FL - oiTy-§T-2ip

TLE VD 7 petete TitE, O change [ Addition

NAME CREAMER, JAMES E NALE

staeeT aooress | 2211 OKEECHOBEE RD STREET ADDRESS

CITY-ST-7P FT PIERCE FL oTv-s1-7

TITLE STD [ -Delete e {7 Change [ Addition

NAME BROWN, TIM E ' HALE

stieet apoaess | 2211 OKEECHOBEE RD STREET ADDRESS

CITY-ST- 2P FORT PIERCE FL 34950 oITY-Si-21p

13. | hereby certify thal the information supplied with this filing doas not qualify for the fsxemption stated in Section 1 19.07(3)ti), Florida Siatuies. | further cedity that the information
inclicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if rade under oaih: that | am an officer or director

 of the corporation or the receiver or trystee empowers
changed, or on an attachme ith all other like empowered.

SIGNATURE: Lisanond L. w74

22 on,

execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1 or Btock 12 if

s8/
8- SDSE

SIGNATURE AND TYPED OR PRINTED NM SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

PPN PN

fal=Talatalal



