FILED

&
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90168 039 ***150.00

DOCUMENT # 618633

1. Entity Name

FIRST NATIONAL HOLDING CORPORATION

Principal Place of Business
1800 NORTHEAST 114TH STREET. APT #6809 1800 NORTHEAST 114TH STREET APT #0809
MIAMI FL 33181 MIAMI FL 33181
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

TR ERRRTAM R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 068 Applied For
5912 71 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O $8'75 A.dditiona|
Fee Required
6.-Name and Address of Current Registered Agent - - R 7. Name and Address of New Registered Agent -
Name
ROTH, KENN w Street Address (P.O. Box Number is Not Acceptable)
1800 NORTHEAST 114TH STREET, APT #6809 _
MIAMI FL 33181 F
fs: N Cit Zip Code
) y FL | 7

8. The Above narned ent\ty submits th[s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha"cblfgamns of reglstered agent
J ;

£y S\gnatule typed or printsd nam® of registared agent and titls if applicabls.

{NOTE: Registersd Agsnt signature requirad when reinstating} DATE
B $150.00 ) o
v e 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wgl be §550.00 Trust Fund Contribution. Added to Fees

Maké Check Payable to Florida Pepartment of State

10, -‘ DFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _

TITEE PD 1 Delete e [ Change [ Addition | &

NAME ROTH, KENNEﬁ'l w NAME S

streeTaooress | 1800 NORTHEAST 114TH STREET, APT #809 STREET ADDRESS e
[an}

CITY-ST-7IP MIAME FL 33181 CITY-ST-2IP 2

TITLE SD O Defete TITLE O Change [ Addition %

NAME ROTH, CARLA S. NAME

staeeTanoAess | 1800 NORTHEAST 114TH STREET, APT #809 STREET ADDRESS

CITY-ST-21P MIAM! FL 33181 CITY-ST-2IP

TITLE o n e e e » Clpelets -- - f TME - - — C [ R [2)-Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TILE O petete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CIry-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental 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 director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter §07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4)3-/o 2 205892 -§402— -

M Daytime Phone #

@<de5"m W. Lt

R DIRECTOR Date

SIGNATURE: ___SIC =

] -
SIGNATURE ANDTYPED OR PRINTED NAME UF SIGHNIN OF F




