FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  FO0000002135 Secretary of State
. Entity Name
; 02-20-2002 90151 001 ***150.00
FIRST RESOLUTION MANAGEMENT CORPORATION
Principal Place of Bu.siness Mailing Address
ﬂm I_.Ole!'!EED HWY., SUITE 41 4190 LOUGHEED HWY.. SURE 40t
'BURNABY_“B.C. CANADA BURNABY B.C. CANADA
oC ’ oc
SR S LA T SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e . ) 98'0221505 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ez'gznﬁ:‘:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT GORPORA.HON SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200: SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324
’ City FL Zip Code

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

SIGNATURE
: Signature, typed or printed name of repistered agent and fite if applicable. (NOTE: Registered Agert signature fequired when reinstating) DATE
P A . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O belete TITLE ] Change ] Addition
NAME RODENBUSH, CLAYTON T NAME
STREET ADDRESS | 4190 LOUGHEED HWY., SUITE 401 STREET ADDRESS
orv-s-2¢ | BURNABY B.C. CANADA giry-ST-a
TITLE DV . [ Delste TITLE [ changs [ Addition
NAME KENNETH HUGH HEALEY NAME
STREET ADDRESS | 4160 LOUGHEED HWY.. SUITE 401 STREET ADDRESS
CITY-ST-1IP BURNABY B.C. CANADA T fomvstae [ ST T -
TIMLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-3T-2IP
TLE ’ [ Deiste TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IF
TITLE O pefete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13.. Hhareby.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
~ineicated’oh this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
jofthorcorporation.of the receiver or trustee empowered to exacute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

thiahged, or on an attachment with an address, with all other like empowered.

A T A/&,,q,&m - |\:@Lw> bov- bE4- 743

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIG'N_IEQ_Q_EEIGE*OR DIRECTOR Date Daytime Fhone #

CR2EG34 {8/01)



