2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000961 Apr 05, 2001 8:00 am
b e ecretary of State

RE FIRST ASSQCI .
VENTURE FIRST ASSOCIATES OF MELBOURNE, INC 053001 9001 008 #2150 00
Principal Place of Business Mailing Address
1901 § HARBOR CITY BLVD 4811 THORNWOOD DRIVE _
501 ACWORTH GA 30102 - T
MELBOURNE FL 32901 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58_2035957 Applied For
Not Applicable
| f t) s
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ____-7..Name and Address of New Registered Agent- - ——— o -
TID L e e e T —— e - Name
C T CORPORATION SYSTEM
Street Address {P.C. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i m . . ) )
9, 1hlsfﬁ9rporanc_)n is ellglbl; 1c|) sallstfytljts Intangible A Flhﬁy?vzvnm FFEE lS.“$t: 5:.50500 00 10. Election Campaign Financing $5.00 May Be
ax fiing r?qu"emem and elects ta do so. er ’ ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 7 elete e [ Change [ Addition
HAME MULLINS, J D NAME
STREET ADDRESS | 1901 § HARBOR CITY BLVD SUITE 501 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL _ CITY-ST-7IP
e VCD ‘ 1 Delete TMLE (3 Change [ Acdition
NAME GRUBBS, W A NAME
streeT ADoRess | 1901 S HARBOR CITY BLVD. SUITE 501 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
PR TN . T O Delgte— TITLE ) [ ¢hange™ ] Addition- |
HAME DAWSON, BERNAD NAME
staeer ancress | 1901 § HARBOR CITY BLVD, SUITE 501 STRECT ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
e T [ Delete TITLE [ change [ Addition
NAME WILLIAMS BRIAN NAME
STREET ADDRESS | 4811 THORNWOOD DRIVE STREET ADDRESS
cry-s1-zp | ACWORTH GA CITY-5T-2P
TITLE ) [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information 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 report or supplemental report is true and accurate a&nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o exgoutethis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment dre%}&mhe mpowered.
- -
SIGNATURE: Y/ /ot 70-4924-3733
SRNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



