2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F11317

1. Entity Name

FIRST CONTINENTAL CORPORATION

Principal Place of Business
2791 POINCIANA BLVD

Maliling Address
2791 POINCIANA BLVD

KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
2. Principal Place of Business 3. Mailing

2800 N, PoyMCAvA BLUD

2800 A;jiefo(pcmw} ALUD

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90242 024 ***150.00

A ANTRTA GG ED DM

DO NOT WRITE IN THIS SPACE

ity & Stat i : 4. FEI Numb 09484 Applied For
ﬁ%’g/ﬁ/{ - PL ﬁfggfhm PC e 59‘2 2 Not Applicable
Country 5. Cetificate of Status Desired J $8.75 Auditional

Fee Required

Country
us

7. Name and Address of New Registered Agent

746 s 13979

6. Name and Address of Current Registered Agent

MEYERS, JARED
2794 N POINCIANA BLVD
KISSIMMEE FL 34746

e ROBERT KAPLYS

S 7 800 M. Fowc(;y_m BLUb

FL

s e E

377¢6. |

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,

SIGNATURE

pr A

i boiT B o s

Sigratura, typaa or printed name n(egisterad agent and litle if applicable.

{NOTE: Ragistered Agent signature required whan #fnstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIE SDCB O Dalete s O Change [ Acdition | S
NAME MEYERS, HILLEL NAME g
STREET ADDRESS | 4875 PINETREE DR STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL cImy-31-21P E
e S ™ Delete TITLE Octange [ Addiion | &
NAME MEYERS, NEIL DR. NAME
STREET A0CRESS | 9791 N. POINCIANA BLVD STREET ADDRESS
CTY-$T-21P KISSIMMEE FL CiTY-ST-2IP
TME S O Delete e | PD. T . . . g e ealROhenge. [ Addilon

| wwe ~—*KAPLUS, ROBERT- ~ ~ ~~ T “NAME K '%Lus ; ReBERT // i
sTREET ADDRESS | 3245 TOMAHAWK DR sweerooress (Y2 gLElOT!S CT
GiTY-5T-2IP KISSIMMEE FL CITY-ST-2IP oRLAMDO FL ?Zgaé
TITLE VP o Delete THE [ change [ Addition
HAME MEYERS, JARED NAME
streeT ADDReSS | 2794 N POINCIANA BLVD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34746 CITY-ST-2P
TITLE VP % Delete TITLE [J change (3 Addition
NAME RODMEY, INFANTE ' NAME
sTreer ADoRESS | 2794 N POINCIANA BLVD STREET ADORESS
CITY-ST1-21P KISS[MMEE FL 34746 CITY-S7-2IP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated cn this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE: /%/ :

all other like em ered.

Rogery

KAPLYS

A!

vl Lot

Y67-997- 5792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




