2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69483

1. Entity Name

SOFORENKO FIRST FINANCE COMPANY

Principal Place of Business

8177 QLD KINGS ROAD SOUTH
SUITE 4

JACKSONYVILLE FI 32217

us

Mailing Address

|
% LEWIS ANSBACHER

4215 SOUTHPOINT BLVD.. SUITE 100
JACKSONVILLE FL 322166191

2. Principal Place of Business

P Pox_siao

Suite, Apt. #, etc.

Suitd, Apt. #, elc.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90121 015 ***150.00

L

DO NOT WRITE IN THIS SPACE

H

T
NEksonulle, 7

B pacts

5. Certificate of Status Desired

Fee Reguired

City & State 4. FEI Number 553 Applied For
59—2 197 Not Applicable
Zip Country Country f 0 $8_75 Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

"ol Pinsoal iy e

ANSBACHER, LEWIS
4215 S. POINT BLVD.
SUITE 100

JAX FL 32216

BT PR e

A lding

(OO

oK SAnuille

FL

SIGNATURE

purpose of charging its registered office or registered agsm, or botn, in the State of Forida.

Bl /oo

Signatura, tyglad

agent and 1t  2pplig

sable.

(NCTE: Registared Agent signature requirad wnan reinstating))

TETE

9. This corporation isfejfgible to satisfy its Intangible
Tayx filing require t and elects to do so.
ck)

{See criteria on |

FILE[NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Teust Fund Cantribution.

$5-00 May Be

Addead to Fees

1. OFFICERS ANG DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 7 Oelete TITLE [Jchange [ Addition
NAME SOFORENKO, R NAME
stReer apoRess | 8177 OLD KINGS RD S #4 STREET ADDRESS
orv-st-r | JACKSONVILLE FL oITY-S1-2P L,
T vsD [ Delete TMLE V/s/D Chenge (] Acdition
NAME SASSARD, CHERYL NAME S C/'LSé ard Ch % \?/\
swmeer 00RESS | 4245 S. POINT BLVD, #100 STREET ADORESS | o) Pe |+ adl #00
CITY-ST-ZIP JACKSONVILLE FL CITY-sT-2IP \ ;_Mgﬁn_ i le £ 57256
TITLE ASD I pelee TITLE A’S/ D <— ' . Whange [ Addition
TAME ANSBACHER, LEWIS NAME 3 CHer (S
STREET ADDRESS | 4215 S. POINT BLVD. #100 STREET ADDRESS 6’758"()&tl 86/—:43;4%04 H D
orv-stz | JACKSONVILLE FL CITY-ST-2P Vackeanuille . =, SBzasli,
TITLE [ pelete TITLE f [ Change T hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP TITY-51- 2
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O eletz TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | furiher certify that the informaticn
indicatéd on this report or supplemental report is trug and adcurate 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 Black 12
changed, or on an attachrpent with an address, with all otherllike empowered.

SIGNATURE:

Date Daytima Phone #

i

CR2E(34 (9/99)



