FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Py
w
v

F22000000659

~ 'FIRST CONCORD EQUITIES, INC.

05-15-2002 90088 043 ***150.00

t

4

| DONOTWRITE

IN THIS SPACE

M a——— b

TR

2. Principal Place of Business 3. Mailiﬁg Address
kg 1300 Di_:_r’cwoo-? Cr 1300 farzwood Cr.
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suit= 400 Suite 400
City & State City & State 4. FEI Number Applied For
Atlanta. G2 Atlanta, GA 58-1884167 Not Applicable
7ip Country Zip Country " : $8.75 additional
usa 203239 USa 5. Certificate of Status Desired C Fes Roquired
e S ol e, S - S - 7. Name and Address of Current Registered Agent
TR S T LR , Name
e DONOT WRITE AR CT Cornorations Svstoanms
AT w’ - LN 'y - - i - Street Address (P.O. Box Number is Not Acceptable)
T INTH'SSPACE S 1200 South Pine T=land RE,
w i ‘7. . ‘:,: ot - . ‘: - ‘7" ‘ : T Py . u - ‘: A,,:.
I Ve . City ) Zip Code
T TR T A B R T Plantation FL 222324
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 or primad name of regisiered agent and Ltle if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
) o o . o January 1-May 1 Feé is $150.00 -
il Y 0 i M To. Bt Canpasn Feoning 35,00 wy
(See cri?efiaqon back) sto ' ) ) Amended UBR is $61.05 ‘ Trust Fund Contribution. Added to Feas
-+ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS == & . . Al
TLE DDT ST )
NAME ' INAME - Rl k]
STREET ADDRESS Allen J. RBrok™ B 1=
X : o
Cy.S1 2P 1300 Parkwood Cr, Sutte 400 13
Al T do Falk.| o Watla eV al [=1
TITLE SALLOArLdy o oo y P - &
T e + [a
MAME DV:'JS CHAME o lo
STREET ADDRESS A 1 Oert L - SCDtt  STREET Al i )
CITY-ST-2P 1300 Parkwood Circle,Ste 40Qq avsrzef |,
TITLE Atlai’lt, GA F0I3Y ""'n_‘g i
NAME . —_— - - S
STREET ADDRESS 2
CITY. 5T-2iP ’
TITLE
NAME .
STREET ADDRESS
CITY-ST-ZiP
TITLE A -
NAME y o
STREET ADDRESS " .
CITY-ST-21P 7 v
MLE -
NAME
STREET ADDRESS DRSS [ ;
CITY- ST-7 (ST, ”

SIGNATURE:

13. 1| hereby certify that the information supplied with this filing does not
indicatéd on this report or supplemental report is true and accurate and tRat m
of the corporation or the receiver or trustee empowered to execule this
altachment with an address, with all other like empowered,

‘OF SIGNING CFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i), Florida Statetes. | further certify that the information
y signature shall have the same Iegal effect as if made under oath: that | am an officer or director
report’ as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Daytime Phone #




