FILED
.- FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS\REPORT (UBR) ecretary of State

DOCUMENT # F97000001794 : 04-17-2002 90161 008 ***150.00
1. Entity Name

FIRST CENTRAL INVESTMENT CORPF.

R .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
FIRST CENTRAL INVESTMENT CORZ.| FIRST CENTRAL INVESTMENT CORP.
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
830 ESTERC BLVD. 830 ESTERO BLVD.
City & State City & State 4. FEI Number Applied For
FT MYERS BEACH, FL FT MYERS BEACH, FL 38-1846810 Not Appiicanie
13 823"92 Country 13 BZ:;Z Country 5. Certificate of Status Desired [ g;zzqﬁf’r‘:g“’"a'

7. Name and Address of Current Registered Agent
- Name - .- |
YAX, LAWRENCE
DO NOT WRlTE 85%38 AdﬁrgsTs‘ E.O. Box Num\!}er is Not Acceptable)
IN THIS SPACE

, Ci Z
FY MYERS BEACH FL | 358%

‘8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—_—— e e e = L e - - -

3

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent sighature required when reinstating) DATE
) L e ] January 1 - May 1 Fee is $150.00
8. I:;sﬁﬁﬁ;pg::ﬁ_:r':;lt'E::::felﬁezgufaﬁ;gss:mgmle Aﬂg May 1,yFee is $550.00 16. Election Campaig_n F_inancing $5.00 May Be
g re Amended UBR Is $61.25 Trust Fund Contribution. ] Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS =
TIME CP TILE S
NAME YAX, LAWRENCE NAME =
srecTaporess | 830 ESTERO BLVD. STREET ADDRESS §
arv-st-2¢  |PT MYERS BEACZ, FL 33832 ary-ST-2P o
TNE CST e g
NAME YAX, BETTY LOU NAME o
STREETADCRESS | 330 ESTERO BLVD. STREET ADORESS
arv-st-z2¢ (BT MYERS BEACE, FL 33832 orY.sT-zp
TITLE TnE
NAME NAME

piijlon -~ S maw - - -DO NOT-WRITE
ms e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
QTY -87- 2P CITY -§T- 2P
TTLE NTE

NAME NeME

STREET ADDRESS STREET ADDRESS
CTY -ST-2P QTY -57-2P
TTE TME

NAME HAME

STREET ADDRESS : STREET ADDRESS
CITY-ST- ZP CITY - 5T-ZP

13. | hereby certify that the information supplieg 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 supceemental report is true and accurate 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 receiver or trustee empowered to execute this report as requ:red by Chapter 607, Florlda Statutes; and that my name
appears in Block 11 or on an wrth an address, wnth all other like empawered

NATURE AND TYPED ORMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

STFFLA2381F.1



