2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT #

1. Entity Name

FIRST FLORIDA MANAGEMENT CORP.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90168 007 ***150.00

416895

Principal Place of Business

1650 SE 17TH ST CAUSEWAY #204
FT. LAUDERDALE FL 33318

Mailing Address

1650 SE 17TH ST CAUSEWAY #204
FT. LAUDERDALE FL 33316

AR TR R

2. Principal Place of Business 3. Mailing Address
912 E. Broward 912 E. Broward

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite C Suite C

City & State City & State . 4. FEI Number Applied For

59-1469313 Not Applicable

Ft, Launderdale, FT, Ft. TLaunderdale, FL

Zip Country Zip Country " ) $8.75 Additional

- ;3-330 B LT — e SR S, -..._33301.__________ s e 5. 7Cert|f|cate of Status Desired U Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ "~° =~ - <% ~ ==

Name

RYAN’ THOMAS J Street Address (P.C. Box Number is Not Acceptable)

/ ,
~1650 SE T7TH STREET CAUSEWAY-STE 204 912 E. Broward Blid ~Suite C
T AUBERDALE-FL-33346- Ft. Lauderdale, FL 33301

City

Zip Code

FL

8. The above named entity submilg this statgiment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

P .
K .

{SIGNATURE .

Q":’ Signall.;rﬂ. yped or pﬁlad nama of r*i prered agenl and title if applicable, . (NOTE: Registerad Agent signatura raquired when reinstating) DATE
L
[ep—_ P . . : . 11}
}_9‘_'. This corporation is eligicle to satisfy ns\ ngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elécts to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [(Jchange  [] Adcition
NAME RYAN, THOMAS U, il NAME
STREET ADDRESS 912 E. Brow Stuite C
CITY-81-ZiP FT. TAUDERDALE-FL-33316™ Ft. Lauderda |
TITLE O Delete {J change [ Adcition
NAME
STREET ADORESS STREET ADDRESS

Gl OTYISTIIR T | v e et Lo e i I ] B e - T
TITLE [T Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZiP
TITLE [ Delete TILE [ change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP P CIFY-ST-2IP :

13. | hereby certify that the information supplied with this filip does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true Zhd 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 receivar or trustes smpower€d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgifess, witall other like empowered.

SIGNAY:

“Thomas J. Ryan, Pres 954 716-8595 4/18/02

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 7 RN T
B . . g i . =t
W R ISR A R A W

SIGNATURE AND TYRED 0Hf'1lNTED NAME

T

CR2E034 (9/01)

1
i
:




