2001 UNIFORM BUSINESS‘REPORT (UBR) FILED

L]
DOCUMENT # H14160 Jan 09, 2001 8:00 am
1. Entity Name
FIRST RESOURCES CORPORATION Secretary of State
01-09-2001 90023 021 ***150.00
Principal Place of Busingss Mailing Address —=
4440 PGA BLVD 4440 PGA BLVD. SUITE 410
SUITE 410 PALM BCH GARDENS FL 33410 e
PALM BEACH GARDENS FL 33410 us -
‘us =
Suite, Apt. #. elc. Suilte. ApL #, eto, DO NOT WRITE IN THIS SPAGE o
| City & State City & State 4. FEINumber  §8-9439524 Applied For o
: Not Applicable
ai Country Zip Country 5. Certificate 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 =
e I ’ ' T T Nafme =77 T ' ’ T ' — -
AKEFIELD, DEXTER B.
Street Address (P.O. Box Number is Not Acceptable)
13 HUNTLY DR. ‘ .
PALM BEACH GARDENS FL 33418-36+8-
| 6%12
City l Zip Code
~ FL 334/ -65/2
8. The above named entity submits this staterent for the purpose of changing its registered oﬂWt or both, in the State of Florida. P
SIGNATURE _ Desrrrert (3 UIAKETECD . /S~ 30/ —
Signature, ty"ﬁed or printed name of registered agant and title if applicabte. {NOTE: Registered A ‘signature required when renstaung) DATE
i ion is eligi sty i i m o
) Ihls carporation is eigible o satisty its Intangible FILE NOW!! Fﬁés $150.00 10. Eloction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
i . ed 1o Fees ,
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE DPST O pelete TITLE [T change [T Aadition 8 -
NAME WAKEFIELD, DEXTER B. NAME S -
stacer apoRess | 13 HUNTLY DRIVE STREET ADDRESS 3
CITY-ST-21P PALM BEACH GARDENS FL CiTY-ST-2IP o=
v — o =
TiLE Dv O Delete e [0 Change [ Addition | &5 —
NAME WAKEFIELD, MARCIA L. NAME —
sireet apoREss | 13 HUNTLY DRIVE STREET ADDRESS
CITY-T-2IP PALM BEACH GARDENS FL CITY-ST-21P _
CTRE = o~ e Lo M elge. . § IME _ I e - [ Change [ Addition_ | _
NAME NAME _
STREET ADDRESS STREET ADDRESS - -
Giry-ST-2IP CITY-ST-2IP —_e-
TITLE [ Delete TITLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition 7
NAME NAME '
STREET ADDRESS STREET ADDRESS _
CITY-ST-71P . CITY-ST-2IP o
TILE ; [ Detete TTE [Jchange  [2] Addition — -
NAME NAME i i . o
STREET ADDRESS ) STREET ADDRESS ' " c o
CITY-ST-ZiP Co S Ch S ) oomestar —
13. | hereby certify that the information supplied with klhis' filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information —
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
of the carporation or the receiver or trustee empoppred to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it -
changed, or on an attachment with a ress, allaiher like gmpowered. —
. ~ _ ==
SIGNATURE: Al g /-3-9/ (/626 2FF2
SIGNATURE AND TYPED OR PRINTED NAME Otsl NING OFFICER OR DIRECTOR Date Daytime Phone # 7




