FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
( ) - , 04-03-2003 90109 050 ***158.75
DOCUMENT # 387288
1. Enlity Name
FIRST FINANCIAL MANAGEMENT, INC.
Princtpal Plage of Buginess Mailling Address 9 {] ﬂ B 9 5 U 1
6313 BUCHANAN STREET 6313 BUCHANAN STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
s O A
Sul . #, elc. L Apt. £, etc.
ulte, Apt. &, eto Sulte. Apt. £, etc O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1 359881 Not Applic able
Zip Counlry Zip Country $8.75 additional
U e S . _5._Ceriificate of Status Desred . . K& _ e oy
6. Name and Addreas of Current Registered Agent 7. Name and Addresan of New Reglatered Agent
. Name
ERICKSON, DAVID A
6313 BUCHANAN ST Street Address (P.0. Box Number 13 Not Accepiable)
HOLLYWOOD, FL 33024
Ciry FL I Zip Code
8. The above names entity submits this statement for the purpose of changing ita registered office or registered agent, or both, In the State of Florida. | am familiar with, and eccept
# the obligations of registered agent,
SIGNATURE
S naluse, Lyuid 0 prinkad nama of iegisasd agant and lika § spdicalda. {NOTE: Ryt AyanLignalum meguibd widn minklating) OATE
9. Election Campalgn Financlng $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
10. I o ‘DFFICEFISVAND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE DP [ Delete ILE [Ochange [ Addktion 3
NAME ERICKSON, DAVID A NAME g
STREET abbRESS | 6313 BUCHANAN STREET STREET ADORESS <
Cy-s1-2P HOLLYWOQOD, FL 33024 CIFY-57-21P E
TRE [ Delete LE [ Change ] Additian g
NAME NANE
STREET ALDRESS SYREEY ADDRESS
¢Ny-8)-2P Le-st-21P
e ) O Delee  _ jf TME ) : [ Ghenge (] Addition
NANE - Com T - T T e . )
STREET ADDAESS STREET ADDRESS
civ-51-29 cmy-st-np
ME [ petete e OcChange [ Addition
NAME NAME
STREET ADRESS STAEET ADURESS
chv-st- 2% . ¢iv-sr-2p
TMLE ] Delete e [(JCtange [ Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-29 CY-ST-2IP
e 1 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
chv-sT-P caY-51-21

12. | hereby certify that the information supplied with this filng does not guality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this repon or supplemenlal 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 diregtor
of the corporation or the recelver or trugtee empowered 1o execule this report 85 requirea by Chapier 607, Florioa Statutes; and that ry name appears in Block 10 or Block 11 4f

changed, or on an attachrment with an address. with all other like empowered.
954 -8R -12 33

SIGNATURE: _ SoemO Q. Eiicbaem Madae 2003

SIGMATURE AND TYPED OR PRINTED nm! OF SIGNING OFFICER OR DIRECTOR ™ Dayima Phane &




