2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
SOCUMENT # G Apr 21, 2000 8:00 am
F$700000 S
T Enty Name e ecretary of State
‘ 04-21-2000 90096 010 ***150.00
s - —
FIRST CENTRAL INVESTMENT CORP.
Principal Place of Business Mailing Address
FIRST CENTRAL INVESTMENT CORP. FIRST CENTRAL INVESTMENT CORP.
P.O. BOX 6787 P.0O. BCOX 6787
FT. MYERS BEACH FL 33932 FT MYERS BEACH FL 33%3Z2
/\‘_ _ '-_* y
2. Principal Place of Business 3. Mailing Address E ” ﬂ B { 1() % g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
38-1846810 Not Applicable
Zip Country Zip Country i : $8.75 Aaditional
5. Certificate of Status Desired D Fee Required

7. Name and Address of New Registered Agent

LARLYy X

Street Address (P.O. Bok Number is Not Acceptable)

6. Name and Address of Current Registe}ed Agent

Name

COTTER, RICHAR‘D T.
oo o o Z30 Enes Bicd,
. Ci Zip Cod
;ﬂ?‘. My prs Brock, FL I 5,'3;32_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn?in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and hitle i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 i o
Tax ﬁﬁngprequirementgand efects tof{:to s0. ’ After MAY 1, 2000 Fee will be $550.00 o $ :32?2:&32(?!?:3&:::“&"9 ot thay -
{See criteria on back) Make Check Payable to Department of State ) Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 5
TIME CcP D Delete TIMLE [:] Change D Addition g
NAME YAX, LAWERENCE NAME g
SIREEFADDRESS | p o, mOX 6787 STREET ADDRESS 8
OrY-sT-2P | pr. MYERS BEACH FL 33932 ary-st-ae &
TnE csT [] Detete TME (] Cramge [ Adaton | &5
NAME YAX, BETTY LOU NAME
STREETADDRESS | b v mox 6787 STREET ADDRESS
Qr-ST-2P  }er. MYERS BEACH FL 33932 oy - ST-2IP
TITLE D Delete TITLE [‘_’| Change |:| Addition
NAME - : - . So . FuME . - —_ .-
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §T- 2P
TITLE [[] Dekte TITLE |:| Change [:] Addiion
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY - ST 2IP GiTY - ST- 2P
TIME E] Delete TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP OTY-ST-2IP
TILE |:] Delete TITLE . |:| Change [ | Addtion
NAME NAME .-
STREET ADDRESS st yae ... | STREET ADDRESS
Q7Y - ST- 2P CITY 5T 2IP

13. | nereby certify that the information supplied with this filing does not.qualify for the exemption stated in Section-119.07(3)(j). Florida Statutes. | further certify that the
information indicated on this report or supplemental rggort is'tri¢’ana agctirate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the repeTr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, og on ﬁ :

ess, with all other like empowered. 9;/
SIGNATURE: X 2 o KB ewx Vs p{//;/m & 3 /15

_@rﬁne AND TYPED G’RWAME OF SIGNING OFFICER OR DIRECTOR™ Daytime Phone #
STF FL323B1F 1 > '

-




