2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770003 FILED
1. Entiy Name Feb 07,2000 8:00 am
FLORIDA FIRST CAPITAL FINANCE CORPORATION, INC. Secretary of State
02-07-2000 90062 007 ****61.25
Principal Place of Business Mailing Address
1711 S GADSDEN ST PO BOX 4166
TALLAHASSEE FL 32301 TALLAHASSEE FL 323154166
Us s e e e
T s AR MOA AR EAAR A
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2515700 Net Applicable
ap Country Zip Country 5. Cerlficato of Status Desied ~ []  98+79 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

- Name-= = +~ - ——— — e

Streef Address (F.O. Box Number is Not Acceptable)

KOCOUREK, TODD G
1242 N DUVAL ST
TALLAHASSEE FL 32303

City FL Zip Code

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

CR2E037 {9/99)

T P T
SIGNATURE _fo - @i ooisr o,

Signature, typed or printed name of ragistered agent and utle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

LAY FUE I Sy IRLI A

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrifution. D3 Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE CEO [ Delete TITLE 3 Change [ Acdition
NAME KOCOUREK, TODD G HAME
STREET ADDRESS | 1242 N DUVAL ST STREET ADDRESS
CITY-3T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TIMLE PD O Delete THLE [JChange [ Addition
NAME DEGENNARO, JAMES J NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 600 N BROADWAY #300
cr-sT-2P | BARTOW FL 33830

me DT T 7 B T "ﬂdeﬁé'"w"

me T | e T "7 O Change N Aadion
we | ARLEDGE, BRIAN See- X

NAME

STREET ADDRESS | 7275 BEE RIDGE RD sTReeT Apofess JOR

ory-st-7P [ SARASOTA FL 34241 CITY-5T-2P L t-'s ‘f— .

TmiE D [ Delete TTLE DT Change [ Addition
NAME HOBBS, GREGORY NAME ﬂ

STREET ADDRESS
CITY-ST-2IP

sTeer aORESS 1 1711 S GADSDEN ST
omv-sT-2P | TALLAHASSEE FL 32304

TITLE VD Noe\ete TITLE [J Change [ Addiion
NAME ZIMMERMANN, CINDY NAME

STREET ADDRESS | 315 ALAFAYA WQODS BLVD STREET ADDRESS

CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP

TTLE S O Delere ME Hchange [ Addition
NAME CAVANAUGH, CLAIRE NAME HUSE, CLAIRE

STREET ADDRESS
CiTy-81-2IP

STREET ADDRESS | 1711 $ GADSDEN ST
ony-sT-2P | TALLAHASSEE FL 32301

12. | 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 supplermnengal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
tee empowered 1o execute thisgeport as required zy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S s e ] e AN

Dayifha Phons #

- of the corporation o
changed, oLoe=aG

SIGNATURE:




