2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N51379

1. Entity Name

FIRST THINGS FIRST INC.

Secretary of State

02-14-2003 90245 002 ****61 .25

Principal Place of Business Mailing Address I .
2677 FOREST HILL BLVD 2677 FOREST HILL BLVD
SUITE 108 SUITE 108
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 i
Suite, Apt. #, elc. . Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State ~City & S‘taie_ 4. FEl Number 65'0416778 . Applied For
. b 4 . |Not Applicable
.-Zip - Country oo, -~ - 2ip=="22 557 %17 Country 22 2 5 "C‘eﬁiiicate?)i Status Desired” T] ~$8.75 Addiional
. -~ . . Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
) ' Name ~
TOCC), THOMAS o Street Address (PO. Box Number is Not Acceptable)
6915 TRADEWINDS WAY &4,
LANTANA FL 33462 S
: : “City FL [P Code

the ohligations of registered agent.”

-

8. The above named entity submits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slg‘nature‘ typad or printed name of registered agent and title if applicabla {NOTE: Regisierad Agent signature required when reinstating) DATE

CITY-ST-Z1P

crv-stzP | LAKE WORTH FL 33462 )

FILE NOW: FEE IS $61.ﬁ5 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to =
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ~ ... 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD ’ O Delete TLE [JcChange [ Addition

NAME TOCCI, THOMAS | NAME

streeT a0oress | 6915 TRADEWINDS WAY STREET ADDRESS

crv-st-zp | |ANTANA FL33462_. . . .. _gbwestae e e

TMLE VD [ Dalets TILE Clohange [ Addition

NAME FISHE, JOSEPH NAME g

streeT a00REsS | 202 LAKE QSBORNE ROAD STREET ADDRESS

TITLE SD O Delete TMLE
NAME DUNN, VICKIE NAME
STREFT ADDRESS

staeeT anchess | 895 SUMTER ROAD
crv-st-2p | WEST PALM BEACH FL 33415

CITY-5T-2IF

- [Jchange (1 Addition

TMLE [ Delete TIMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -~

CITY-ST-2IP CITY-§T-21P .

TITLE [ pelete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF .
TLE [ pelete TILE O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

20 _l'rﬁetﬁ,’*c‘é‘m‘rymarme*mhfmaﬁonsupp!iedWlM%Ot qualify for the exemption stated
indicated on this report or supplemental report is true and acCUrETe AT that-rry-signatur

in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
ame lagal effect as it made under cath; that | am an officer or director

CR2E037 (10/02)

of the corperation or the receiver or frustee empowered 10 execylenhis report as required by Chapter 617, Fldrida Statutes;: ‘in:Block«) or Block 1 17if—=—
changed, or on an attachmentvith an address, with all ot g empowered. CS o ‘ )
SIGNATURE: El@@&ﬁﬂRED -\~ 06D LA - A |
YUY STtk ~ Py ——— Date Daytime Phons #



