2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # F90918 Secretary of State
1. Entity Name 02-21-2003 90240 023 ***150
FIRST MARKET ENTERPRISES, INC. 00
Principal Place of Business Mailing Address ;
ONE PURLIEU PLACE ONE PURLIEL PLACE
STE 210 STE 210
WINTER PARK FL 32792 A WINTER PARK FL 32792
E : AN IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59 2207668 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a g‘g'gesqﬁfggional
6. Name and Address of Current Registered Agent _ ~___ 7. Name and Address of New Registered Agent )
- T - Name o ) N - -
REGAN, BOBERT F Street Address (P.O. Box Number is Not Acceptable)
ONE PURLIEU PLACE
STE 210 -
WINTER PARK FL 32792 City FL | ZrCoce

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. | arn familiar with, and accept
the obligations o/[;'r gistered agent.

SIGNATURE - £\*" J’ goon/ /22 ESIDNENT aZ/ /9 /0\5

Signﬂl{f& typsd or printed name of registe] od aqm\md title it aﬁplicable‘ i {NQTE: Registered Agent signatura required when reingtating) / DATE " /
" :
A“Fl%“E N?w'é's '::EE l_S" ?sgggg 00 9. Eiection Campaign Financing $5.00 may Be
er May 1, 20 ee wifl be : Trust Fund Gontribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS _l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelets T Ocnange O acditon | & |
NAME REGAN, ROBERT F NAME 2
streeT anoress | ONE PURLIEU PLACE. STE 210 STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2P @ |
o
TITLE [ Delete TITLE - [Ochange [ Aadition % 1
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE B - ' [ change  [J Addlticn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2iP
TITLE (J Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-219 CITY-ST-2IF
TITLE [ Deete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the informatjir} supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supgllenfental report is true and accura® 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 recepker gr trusiee empawered to exeg his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach , h an address, with all other
AR 029 Jo5 4
SIGNATURE: 4§ : A 244 ,,? d 03 ¢7
[GNATU RECTOR ate Dafiime Phone
i ] / ]




