2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F11317

1, Entity Name May 22, 2000 8:00 am
FIRST CONTINENTAL CORPORATION | Secretary of State

05-22-2000 90002 032 ***150.00

Principal Place of Business Maiting Address

2791 POINGIANA BLVD 2791 POINCIANA BLVD

KISSIMMEE FL 34746 KISSIMMEE FL 34746-5261

us us

S v IR G MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59—2094842 Not Applicable

Zip Country Zip Counjry 5. Certiicate of Stats Desied (] ?g.;guﬁ:jecﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J are,c' N\qu ("S

Strest Address (PO, Box Number is No gptable)
2799 winciana Elvd -

MEYERS, STEVEN M P.A.

ONE BISCAYNE TOWER, SUTIE 3550
TOW S. BISCAYNE BLVD.

MAMI FL 33131

IS Immee FL | 397y 6

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

SIGNATURE naw/ Me g~ Ye / -/ L/ - 2600
Signature{ﬂ})ed of printed name of registﬁd agent and title If appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirememgand elects lgy do $0. _ s After MAY 1, 2000 Fee will be $550.00 10 E:S;::Jg\?n%agfnat:?;uﬁ:: rens O fc%tgl%hflzif °
{Ses criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S_DCB vos o O Delete TITLE [J change [ Addition
NAME MEYERS, HILLEL NAME
stezer anoaess | 4875 PINETREE DR STREET ADDRESS
orv-st-zp | MIAMI BEACH FL CITY-ST-2IP
TLE AS [ felete TILE (3 Change ] Addition
NAME SINCLAIR, CYNTHIA A NAME
streer aooress | 7757 INDEAN RIDGE TRAIL N STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-ZP
TMLE WD " O Delete TMLE 'S O Change  &fadition |~
NAME MEYERS, NEIL DR. NAME
staeeT anceess | 2791 N. POINCIANA BLVD STREET ADDRESS
iTY-57-ZiP KISSIMMEE FL CITY-ST-7P
TITLE PD [3 Delete THLE 5 [ Change (Ydition
NAME KAPLUS, ROBERT NAME
sTReeT ADDRESS | 3235 TOMAHAWK DR STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL CITY-ST-2IP L
TILE [T pelete TITLE }U\e,j_QrJ‘ ) Jared {7 Change [ Addition
NAME NAME vp N ,
STREET ADDRESS streeraooaess | 2794 N - Poinci anen B ,VCC .
CITY-ST-2P CITY-ST-2IP Kissimmee L 347y 0 .
TITLE O Delete TILE Inta e, I{odﬂgﬂ I Change [ Addition
NAME NAME vi T s }
STREET ADDRESS sweraooess | 2.7 9Y N Pejnctana § "d -
CITY-ST-2IP . CITY-ST-2IP K \$Simm ed. FL 3 Y746

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on 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
of the corporation or the receiver ar trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

- PR

SIGNATURE: __ 5 Giflila b Me, VI /- ]¥- 2000 Yn7-997 ~2000

* . SIGNATURE WTVPED OR PRINTED NalE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(e R

A



