2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # () & qQO% .

1. tlint\ty Name

FIRST TRUST SERVICES, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

N ‘ 04-05-2000 90078 025 ***158.75

Principal Place of Business - ‘ Maiiing Address
500 N En25th St. “Same -
Suite A-1

Pompano Beach, FL. 33064

2. Principal Place of Business 3. Malifing Address ‘ B U ﬂ 52 4 ? 6

Suite, Apt. #, etc. Suite, Apt. #, efc DO NQT WRITE IN THIS SFPACE
City & State City & State , 4. FEI Number Applied For
: 55~ 19FS ¢ 2O Not Applicable
7i " ] .
0 Country Zip Country 5. Certificate of Status Desired $8‘75 Additional

‘ Fee Requirad™

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ ]
Name . T

Loren E.._ Moore _ - e .| Nar P VU - =
5200 N. Ocean B ] vd #709 ) Street Address (P.O. Box Number is Not Acceptable) ©

Ft. Lauderdale, FL 33308

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘l;.oren E. Moore X jwvg 7U g/g//aﬁ

~  Signature, typed or printed nama of registered agant and titfe if applicable. (NOTE: Registered Ag y’(ﬁ!ure required when reinstating) DATE
9. This Forporati_on is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo
Tax fdmg fgqurrement and slects to ¢o so. Trust Fund Contribution. | Added to Fees
(See criteria on hack) Ij

1". QFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

ME . PSH T 7 Delete TITLE =k 3 Change  [] Addition

NAME Loren E. Moore NAME

STREET ADDRESS i STREET ADDRESS

st 5200 N. Ocean Bivd #709 TS

Ft_ lauderdale, FL 33308

T VPTD [ Delete TITE © [OChange [ Addition

NAME Robert 7. Hall NAME

STREET ADDRESS 3 1 1 H 'I b i scus Drive .STREET ADDRESS

T | Deerfield Beach, FL 33442 e
, TIE O pelete TITEE : . [ change  [[] Addition
| namer HAME

STREET ADDRESS - - —— =~ =~} STREET ADDRESS

CITY-ST-ZIP CITY-S1-Z1P ) ‘

TMLE " O oekete THLE ' [ crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2

TMLE ' ' [ Datete TME ‘ [ change [ Additien

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZP

M [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oo 042 mms, ; CITY-ST-21P

13. 1, hereby certﬁz that Ihe informaticn supplied with this filin, é.; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
P m(tlcatad Qn |s rapeft oi:suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
m Ih ;he receiver or trustee empowered to execulte 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
or o o an naohment with an address, wnh ali other like empowered.

fS't.‘i)"%ﬁﬁxE‘“};LQrenE Moore ;;%—EMWL | : 3/5(/¢f)

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREPTOR “Date 7 Dayume Phane #

27, B

X
=
=
=
-

CR2ZED34 (9/99)



