2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 129561 ecretary of State
1. Entity Name 04-21-2003 91211 043 ***150.00
FIRST OF FLORIDA CORPORATION
Principai Place of Business Mailing Address
100 SE 2 ST ' 100 SE 2 8T
SUITE 2370 SUITE 2370 11005104
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—0242625 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O §8'75 Addilionall
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name I
RECKARD' BARBARA A Street Address (P.O. Box Number is Not Acceptable)
100 SE 2 ST
SUITE 2370
MIAMI FL 33131-2145 City FL [ e Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNAKURE
. Signatura, typed or printad hame of ragisterad agent and tite f applicabla, (NOTE: Registered Agent signature required when reinstating) ) DATE
1 FILE NOW!!! FEE IS $150.00 . N .
(‘f' - 9. Election Campaign Financing $5.00 May Be
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDM [ Delete TILE Change [ Addition
NAME RICKARD, B A NAME
STREET ADDRESS | 100 SE 2 ST STREET ADDRESS
LITY-ST1-2P MIAMI FL cry-st-z¢ |MIAMI, FL 33131
TITLE VD - J Detete TITLE vD Xl Change [ Acdition
NAME POST, THOMAS E . NAME POST, THOMAS R
STREET ADORESS | 901 NE 2 AVE stReeTA0pRESS (140 NE 8TH ST.
CITY-ST-ZP MIAMI FL 33132 ey -$1-2p HIAMI FL 33132
Time s T T Tt [dee” U wie T T omET o2 m e T > OChange [ Addition
NAME HOUGHTON, PETER E HAME
STREET ADORESS | 6520 SW 104 ST STREET ADDRESS
CITY-ST-20P MIAMI FL 33156 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE £ petete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental reporLis 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 recgiger or trustee 2 OWﬁred o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach fragh, with all other like empowered.

2 2 ECOIBARBARA A. RICKARD 04/18/2003 305-373-1386

SIGNATURE A'ND}VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phons #

SIGNATURE: ,

D00 kAL

nv

CR2E034 (10/02)



