FILED

FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
r N 01-24-2003 90092 050 ***150.00
DOSIMENT#1-{) 29100028 %

Florida First Escrow Company

9000960]

. Principal Place of Business 3. Mailing Address
1531 S. Tamiami Trail 1531 8. Tamiami Trail
Suite, Apt. #. etc. ! Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
#703 #703 B
City & State City & State 4. FE| Number i Applied For
Venice, Florida Venice, Florida 52-2376714 [Not Applicatie
Zip Country Zip Country . ) ; $8.75 adcitional
34792 USA 34292 USA 5. Certitficate of Stalus Desired ) Fae Requirsd

7. Name and Address of Cumrent Registered Agent
E. Jacobs

Name

Street Aadress (P.O. Box Number is Not Acceptable)

1531 S. Tamiami Trail #703

CY Venice FL ! %&%%df

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5

gnature, typed o printed name of registered agent and ttle f appicatie. (NOTE: Registered Agent sigmature requied when renstating) DATE

8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Centribution, i Added to Fees

10. OFFICEAS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-4P

Julie Dixon, Vice President
1531 S. Tamiami Trail #703
Venice, Florida 34292

T
NAME

STREET ADORESS
CITY-ST-2P

TTLE

HAME

STREET ADORESS
CITY-S1-24P

TITLE

NAME

STREET ADGRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-IP

12. | hereby certify that the infarmation 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 true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or an an
attachmenl with an acdress w other like empowered,

SIGNATURE:

/ ﬁ?f I3 Pf-497 fo0o

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

PEOMB (12/02)

o



