FILED
May 24,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-24-2002 91326 022 ***158.75

1. Entity Narme

668128

FIRST FINANCTIAL MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE

A

2, Principal Plate of Business

6313 Buchanan Street

| 3. Maling Address

Suite. Apt. # elc.

Suite, Apt. #, ic.

DO NOT WRITE IN THIS SPACE

Sl
e

City & State City & State 4. FE{ Number Appliecl For
Hollywood, FL 59-1369881 Not Applicable
fie Country 2p Couniry 5. Certificate of Status Desired X $8.75 Additional
33024 . USA Fee Required
A T 7. Name and Address of Current Registerad Agent

 DONOT WRITE
© INTHIS SPACE -

.

Name

DAVID A. ERICKSON
Street Address (P.C. Box Number is Not Acceptable)
6313 Buchanan Street

e Hollywood FL | $38%4

SIGNATURE

8., The above named enlity submits this statement for the pdrpose of changing its registered office o registered agent. or both, in the Stale of Fiorida.

Taig

Sigaalure, yped or ponied name of oglstenxd anent and s f appiicatle.

{NOTE: Regsiated Agord sigratars rmouied when minstaling) DATE

8. This corporation is eligible to satisly its Imangitle
Tax filing requirement and efects to do so.
(See criteria on back) O

Ja

_ Make Check Payab

10. Election Campaign Financing $5.00 May Be
Trust Funel Contribution. ] Added to Fees

CITY-ST- 41

11, OFFICERS AND DIRECTORS
TME DP g
. . R

A David A, Erickson e =

SIREET ADDRESS SIREET ADLRESS: [

ity st g 6313 Buchanan Street vl g

. - 3T 3 my  AnAA A e
nULJ.IWUUU; L FJULST Py i

THLE sl S

NAME NAMES 3

STREET ADORESS - STREEY ADDRESS, | |

LGHY ST 0P

CiTY-51-2P

TTLE TITLE . ‘
NAME - - - - - R A, et it
STREET AGDRESS STREET ADDRESS. [¢

CIFY-ST- 21 CHv:ST:aP

TITLE

HAME it N

STREET ADORESS STREET ADORESS ™ |-

CiTe-ST- 2P cify-Sr-7ib

L 7

NABAE

SIREET ADURESS

TITLE

NAME

STREET ADORESS
CHY-3T-21P

EpAME _
STREET AQDRESS., |~
SCHY-ST- 2P

13. { hereby cestify thal the infermation supplied with this filing does not qualify for the exernplion staled In Section 119.07(3}6), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and thal my signature shall have the same legal effect as if made under nath: that | am an ofticer or director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 807, Florida Stawtes; and that iy pame appears in Block 17 or on an
attachment with an address, with gl other ke empowered.

< \
sionaturE: Do Q£ lebuon

F SIGNING DFFICER OR DIRECTOR

9S4-9%\~ 123
A{v&&?ﬂo 'P.O(;?.

Diates Daytine Fhosw 4




