200.';1 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 659908 / Apr 11, 2001 8:00 am
1. Enity Name L7y ecretary of State
FIRST THUST SERVIC S, INC. N ’ ¢ 9 ¢ 04-11-2001 90132 007 ***150.00
ol TM,
Principal Place of Business Mailing Address
500 NE 25TH $T. 500 NE 25TH ST ot
SUITE A4 SUITE A -
POMPANO BEACH FL 39064 POMPANQ BEACH FL 33064 ’
us us
T T g TEE ARG IEARER AN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4, FEI Number 59-1988620 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gggesq lﬁfgdﬁilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE LOHEN / - Street Adfsﬁi; e} ’I;&ox Number is Not Acceptable)
o NI =<5 é&#&%ﬁ#‘ ST S A NERAE ST BBIEY

POMPANO BEACH FL 33064-5429

Y rans BESLE FL|%T054

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Ftorida.

SIGNATURE AMMME. oS, TN T A /‘751}__5 7V N - ‘/%ﬁ

Signature, typed or printed name of registered agent and itfh if applwcabla (NOTE: Registered Agent snunalura' reql.@ﬁen rainstating)

9. This corporation is efigible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addod to Fees
(See criteria on back) | Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIMLE DTVP O Delete TILE [ Change [ Addition

HAME HALL, ROBERT T NAME '

sTReeT ADORESS | 1961 NE 34TH COURT, APT A STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE PT FL 33064 CITY-ST-ZIP

TITLE PS - O oelete TLE ' [ Change [ Additian

NAME MOORE, LOREN NAME

STREETADDRESS | 641 NE 26 CT STREET ADDRESS

urv-st-2e | POMPANO BEACH FL 33064 ci-51-2°

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME -

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 0] Delete TITLE [ Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 elete TLE [ change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same Iaga! effect as if made under cath; that | am an officer or director
of the corporaticn or the recelveg ustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachpee ah address, with afi other like empowered.
y di j‘ 2XS

SIGNATURE SR
i o /2]

0128000

CR2E034 (10/00)



