2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM Fo0918 Feb 29, 2000 8:00 am

FIRST MARKET ENTERPRISES, INC. Secretary of State

02-29-2000 90149 014 ***150.00

Principa! Place of Business Mailing Address
ONE PURLIEU PLAGE ONE PURLIEU PLACE
STE 210 STE 210
WINTER PARK FL 32792 WINTER PARK FL 327924406
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2207668 Applied For

Mot Applicable

Zip Country Zip Country O] $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' S S - Name — =~ . o= - -
gﬁ%Agﬁ'?SEBETL{CE Street Address (P.C. Sox Number is Not Acceptable)
STE 210
WINTER PARK FL 32792 - .
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 Florida.

{

SIGNATURE
Signature, typed of printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible o satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10, Election Campaign Fnancing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Add.ed to Fe{as
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE O change [ Acdition
NAME REGAN, ROBERT F NAME
staeer anoress | ONE PURLIEU PLACE, STE 210 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP
TLE O selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
HAME - . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-72IP
TITLE [ celete TITLE [ Change [ Addition
NAME i ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-IP CITY-8T-2IP
TITLE (] Delste TITLE [ cChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this fifing 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 supplegental report is true and accyeigh and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g E this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 Or:BIDCk 12 if

empowered.

SIGNATURE: _Xake el 7w e gz e =20 Robert Kﬂg"‘f\ 0/:.1;/

AAE OF JUENING OFFICER OR DIRECTOR Date Ddytime Phone #




