2002 UNIFORM BUSI

L
NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

659908

FIRST TRUST REALTY SERVICES, INC.

Principal Place of Business

500 NE 25TH §T.

SUITE A4

POMPANG BEACH FL 33064
us

Mailing Address

500 NE 25TH ST.

SUITE A1

POMPANQ BEAGH FL 33064
us

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91483 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Al i,

City & State City & State 4. FEI Number Applied For
59—1988620 o Mot Applicable
Zi Countr Zi Count iti
® euntry o ountry 5. Certificate of Status Desired O gg‘ggﬁidét'o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Y /- e e e N e :__.T_,__.‘: T NGme TR S - - T e T T

i Qagzgjﬁ 7 ALL
treet Address (P, ox u r ig Not Accepta
17 HIBIER & ey e

CDEEAS LD FBesnH, FL | B85

natifs, typed or pinted name of registered agdnt and titk

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I

appfﬁ:abla, {NOTE: Registered Agent signatura required wh

hen rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

iz

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND OIRECTORS

e OTVP O oelets T DTVAR A change [ Addition

NAME HALL, ROBERT T NAME

STREET ADDRESS HgGhaiEmG -G O RTAR A STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P DE K L BB yﬁ

THLE PsS 3 pelete TIMLE D P X Change [ Addition

NAME MEORE, LOREN HAME ) |

STREET ADDRESS STREET ADDRESS ‘ -y

CON-ST-ZP ROMPANG-BRACH-F=33064- oITY-§T-21F > LT TR

TITLE I MLE L . . Change Addition
L S | RoDGERS, ST, . _ e g VS . . _ O

TEL/CAC. RO S, s 7 :

STREET ADDRESS ?? /' Sw/ /7 STREET ADDRESS | £ 3‘47 /’r 7{5 A ge-

omv-ste | I3 A /f’ﬂ?’d/{fz B348% CITY-ST-2P 2 /1A ,5(? FTEON, L BB/PL

TITLE ' [ pelete TITLE 7 [Dchange [ Addition_

NAME NAME

STREET ADDRESS . STHEET ADDRESS

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

TITLE [ pelete TIMLE [JChange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the irformation supplied with

indicated on this report or supplemental report is true and accurate and t
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an atlachment with an address, with all other like empowered.

SPATLITS

this filing does not qualify for the exemption stated in Sec

> AROHERED

hat my signature shall have the same legal effect

tion 118.07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that { am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNAZMRE AND TYPED OR PRINTED NAME oF’smnwﬁG OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (9/01)




