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DOCUMENT # 129561 May 06, 2002 8:00 am
1. Enity Nare Secretary of State
FIRST OF FLORIDA CORPORATION 05-06-2002 90070 042 ***150.00
Principal Place of Business Mailing Address
100 SE 2 ST 100 SE 2 §T
SUITE 2370 SUITE 2370
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appfied For
59_0242625 Not Applicable
Zip Country P ountry 5. Cortficate of Status Desied (] 38+ Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
1 T Name - o T T T T T
RICKAHD’ BARBARA A Street Address (P.O. Box Number is Not Acceptable)
100 SE 2 ST
SUITE 2370
MIAMI FL 331312145 City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agsnt and title it applicable. {NOTE: Registared Agent signatura required when reinstaling) DATE
r
-4 T, —
9. Thik corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P "
" - 10. Election Campaign Financing $5.00 May Be
Tax fmng rfequwrement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feiss
(See criteria on back) Cl Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE M O Gelste TITLE [ Change Addition §_
NAME ICKARD, B A RAME S
sTReeT AnoRess [100 SE 2 ST STREET ADDRESS §
CITY-5T-21P IAMI FL CITY-ST-ZIP 33131 §
TITLE [ petete TITLE [ Change [ Addition | &
NAME 0ST, THOMAS E NAME
STREET ADDRESS K907 NE 2 AVE STREET ADCRESS
CITY-ST-21P IAMI FL 33132 CITY-ST-21P
“TILE SgpT TR T T YT st n S S gl - e T ST T - [ change™ T Addiion | -
MME OUGHTON, PETER E NAME
STREET ADDRESS 5820 SW 104-ST STREET ADDRESS
CITY-§T-21P IAMI FL 33158 CITY-ST-2IP
TIMLE [T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [OJchange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corparation or the/Fceiver or trustee empgosiEred to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an attach all other like empcverad.
L R A \ j . . # +
SIGNATURE-Z Z é/%’ﬂfA. Kl eicngo 44/2,2 /ﬂl (705). 379138
. ] NG OFFICER OR DIRECTOR < /  Da \.  Daytfne Phone #




