‘2001 UNIFORM BUSINESS REPORT (UBR) ¥ Ma 2?1%0%]1) 8:00 am

"~ CR2EQ37 {10/00)

"DOCUMENT # 770003 B
1. Eny e 00 Secretary of State
04-24-2001 90354 044 ****g] 25
FLORIDA FIRST CAPITAL FINANCE CORPORATION, INC.
Principal Place of Business Mailing Address
1711 § GADSDEN ST PO BOX 4166 -
TALLAHASSEE FL 32301 TALLARASSEE FL 32315
us us
> p T S T AT
Suite, ApL. #, etc. ) Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number - Apptied For
TeoY ee , FL 59-2515700 : Not Applicable
Zip Country Tp Country . . .75 Additional ‘
2320 2, \ N 5. Certificate of Status Desired [ ?g Haqum"""“
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
= i =R A W R AT T e | Name- . L R e RO I R —— .
KOCOUREK. T0DD G Street Address {P.0. Box Number is Not Accapiabla)
1242 N DUVAL ST
TALLAHASSEE FL 32303 :
City FL Zip Code
8. The above named ‘entity its this siatfiem for Zpurpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signature, Yped or prinid Hame I ragistared agent and ttie 1 aprcabia, (NOTE: | agixirad Agenl signaturs recuired wher! reinaing) DATE
FILE NOW: 8. Elaction Campaign F nancing- $5.00 mayBe Make Chetk Payablato . |
FEE IS $61.25 Trust Fund Contriouton. 11 Added to Foes Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
Tme CEO 1 Detete TINE DT . O Change [ Addition
e KOCOUREK, TODD G , e Nompleacs' | Pk o L 6o
smect 100%ESS | 1242 N DUVAL ST SREADES [ 200 5. jRontnzen oF, Suile
onv-st-22 | 1211 AMASSEE FL 32303 s | orlando, FL 3aBOY
e PD 52 Delets E P o ﬂ_cranqe ] Addition
e DEGENNARO, JAMES J e JNG SR L&,vg\gr' :
STREET ADORESS | 600 N BROADWAY #300 SRETADRESS [ 14 |\ RAyevr-stide Bivenve
crv-s1-20 | BARTOW FL 33830 mIF | JocKosonuiWe FL 308
TLE— -1 DT e m o em e + =R Delea~ || - e i et N _ N q'ﬂ%ﬂ@_'ﬁﬂﬂiﬂun' v
wwe . | JACKSON, NORWOOD : [ e Tacksow; Novuxed ‘ |
smreer apoatss | 24184 WESTMINSTER COURT et A00RESS | gyt a2 sasder foueh
cm-57-2P | BROOKSVILLE FL 34601 ar-stw | propKs ville, FL 3\ b0}
me DT $4 Delete THLE SD T Change (] Addition
e HOBBS, GREGORY e s . Grecor
StReET AO0RESS | 1711 § GADSDEN ST snemoness | 115 y S é?aaﬁn?t'ﬁ&
om-stzP | TALLAHASSEE FL 32301 V-S| N e, SHee. L A B0( :
1IMLE s B2 peiets TINLE DvP ’ Cchnge  BAadditlon
Kawe HUSE, CLAIRE . Ak Fandear, Dtephen
smaeer Aookess | 1711 S GADSDEN ST STETORESS | & apD NW 2 rn ST bt Floor
om-si-2¢ | TALLAHASSEE FL 32301 s | Poyey Micel , FL R3)
TTLE ) o [JDekr e n . (] Change Addition
NANE besei\\!\aur‘o ) Soemes 3 NAME NbKﬂ-ﬂ s Ber\ e 1 AU ﬁ
saeetaporess | b OF ™ 'Broa&u)a.\j & ey STREET ADDRESS [T &2 Qu_g‘\‘\o\ ' L—O
o | RosYow , FL 2,220 arsize (Talahassee, FL 3399 ‘
12. | hareby csrtiz Lhat Ihe Information supplied with this filing does not qualify for the: exemplion staled in Section 119.07(3)(i}, Florida Statutes. 1 furthet certify that the information
indlicaled on this report or supplemantal 1epon is true and accurate and that my <ignature shall haya tha sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustaa empowered 10 execute this report as 1 equired by 7, Flerida/Siatutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an address, with all cther like empowerede=— . @/
LSIGNATURE: SIGNATURE REQUIRED /7%/0/ 951360
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR D'RECTON d—""]/ /pm / N Cirytime Prone #
. ’I

[4



%&A WHon o L 727 r

Blias, bary o lﬁm
Po Boxk22ATS

Tellshessee, O ST 1 (525

e e mRE g mee g P b e e —————— e 1 A . e—— - e =



