FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 3
1. Enty Namo ) ecretary of State
FIRST MAGNUS FINANCIAL CORPORATION 09-12-2001 90156 003 ***550.00
Principal Piace of Business Mailing Address
5285 EAST WILLIAMS CIRCLE. SUITE 2000 5285 EAST WILLIAMS CIRCLE. SUITE 2000 UUUb33 q ﬁ
TUCSON AZ 85714 . TUCSON AZ 85711
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86-0830673 Mot Applicable
Zi i .
° Country Zlp Country 5. Certificate of Status Desired O $8.75 Additionz!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOl{TH PINE ISLAND ROAD
PLANTATION FL 33324
. Cit Zip Code
§ ity FL ip
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent ana title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
v . v »A ¥ v N | |
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Feas
(See criteria on back) ‘ﬁ. Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE PD 7 Delete” TLE S recwye =¥ [J Change \%Audition §
NAME JAGG!, GURPREET NAME NAORT N NG o
stReer aporess | 5285 EAST WILLIAMS CIRCLE, SUITE 2000 SRETADDRESS | 552,965 SOSN WWWems CAs Qe S z.oooé
CITY-ST-2IP TUCSON AZ 85711 CITY-ST-21P UCSONO |, AL ‘-'g =1 N §
TIMLE DST 3 Delete TITLE Seovor N9 [ Change ‘ngddmon o
Nave SULLIVAN, THOMAS W JR. NAME Lo~y DAAWNS \e Suhie 2040
STREET A00RESS | 5285 EAST WILLIAMS CIRCLE, SUITE 2000 STREETADDRESS | £5 ) R, TOwSh poaons Ctale Swie
CITY-ST-2IP TUCSON AZ 85711 CITY-ST-Zi TRACS OO0 f\ R LS \\
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-21P
TITLE I Delete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE D Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change  [J Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
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 supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empower, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap agdre er like empowered.
Dof— ] T =1
SIGNATURE: i rBE BR2OUIRED Yoc \{o\mq q\\o\o\ 520 - THE -
ATURE AN INTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytima Phana #
J T Yeouwave = 510




