2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  OCCCH EE

DOCUMENT # May 06, 2002 8:00 am
. F11317 S f Stat
1. Entity Name ecretary O a e
FIRST CONTINENTAL CORPORATION 05-06-2002 90184 041 ***158.75
Princ-ipal Place of Business Mailing Address
2802 N. POINCIANA BLVD. 2800 N. POINCIANA BLVD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Us us
S—— SE— ARAOD G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 50-2004842 ot Applcabie
Zip Country Zip Country 5. Certificate of Status Desired Z/ ?g'gesqlﬂ:gﬁma'

== g Name'and Addrass 'of Current'Registered Agent === i= =27 Name and-Address of New Registered Agent == = - ol
Name
KAPLUS‘ ROBERT Street Address (P.O. Box Number is Not Acceplable)
2600 N. POINCIANA BLVD.
KISSIMMEE FL 3474
City FL Zip Code

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 Floriga,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable, (NOTE: Registered Agsnt signature required when reinstating) DATE
" Toriing eaemerianasocs o dnte. | AterHay 1. 302 oo wil u ospg0 | 10 ECIENCanpsn Fraroing _ $5.00 oy o
o ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE sDCB [ Delete TITLE {1 Change [ Addition S
NAME MEYERS, HILLEL NAME &
streeT ADDRESS {4875 PINETREE DR STREET ADDRESS §
CITY-5T-2IP MIAMI BEACH FL CITY-ST-ZiP o
TILE PDT [ Delete TITLE [Ochange [ Addition F_)
NAME KAPLUS, ROBERT A NAME
STReeT ADDRESS | §842 ELLIOTIS CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 CITY-ST-2IP
TLE O Delets TITLE ’ ) ] ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ belete TITLE [ Change [ Addition
NAME NAME -
\ A STREET ADDAESS STREET ADDRESS
Cry-S7-2IP CITY-ST-21P
TITLE, O petete TILE [ Change ] Addition
NAME N NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P N : CITY-ST-71P

13. | hereby \ceg_rtffy that the informaticn 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 repor! 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 or trustee empowerad te executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachment with an address, with all cthar like empowered.

SIGNATUREN

Daytima Phane #




