FILED

2002 UNIFORM BUSINESS REPORT (UBR) " Mav 08. 2002 8:00 am

DOCUMENT # H91970 / Secretary of State

1. Entity Name

FIRST CENTURY INVESTMENTS, INC. 05-08-2002 90012 020 ***158.75
Principal Place of Business Mailing Address

5015 S. FLORIDA AVE. 8

200 POST OFFICE BOX 5252

i R I R

2. Principal Placapf Business N
o 9. Florida e > Bl S952

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

700
G Bland FL Ak lard, FL TR Bg0p11927 PoedFa__
éiggn l COT;ZYS /4 Zi% gor) CT:’W 5. Certificate of Status Desired M gfe-g?q lﬁ:’:;tional

6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, , ) o
MCFARLANE, PETER A, P.A. StrefLAddreds (20, Bt rr;ber is.Not A ::eptab\e) —
5015 S. FLORIDA AVE. AN 20 oY e I/ Y, Ve

SUITE 215 TS

LAKELAND FL 33813 CitylaW/W/ FL fff‘_%i@ |

7 e

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

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 supplementat 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 TR QALVVLE, 63697 158/
;ﬂ;NATuE SEE TCPED 2&5 Pf' YEDgﬂEZEENING QFFICER OR DIRECTOR Date Daytime Phone #

R IRY A

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangib'e FiLE NOWI! FEE IS $150.00 10. Elocti o Ei ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trits::lcli:ri!a(r)ng:lir?gutig]:ncmg d fgi.e%[:ohg?e':a
(See criteria on back) g Make Check Payable to Department of State ‘

1. OFFICERS AND DIREGTORS | KB ... _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:11

TNLE P [ Delete THLE . o
VA MAXWELL, LAWRENCE W. WA 500 S. Florida Avenue, #700 &
- STREET ADDRESS || 5015 SQUTH FLORIDA AVE., #200 ) STREET ADDRESS Lakeland, FL. 33801 : §
onv-st-zP | LAKELAND FL cny-st-2b [ ,|a

—/lg

T SVP ) et e 500 S. Florida Avenue, #700 X
e BAXLEY, RONALD R, e ' : |
stee" 00635 (5015 SOUTH FLORIDA AVE., #200 STREET ADDRESS Lakeland, FL 33801

oY-sT-2P  f| AKELAND FL CITY-ST-2ZIP . )
TITLE s O Delete TinE ' T

NAME EDBRUP, BRIDGET NAME ‘ 500 S. Florida Avenue, #700

STREET ADDRESS 15015 S, FLORIDA AVE., $200 STREET ADDRESS | Lakeland, FL 33801

GY-ST-ZP |} AKELAND FL CITY-$T-21P ‘ y
TITLE T [ Delete TITLE N . o
¥ 500 S.
A KELLEY, KIM NAME 00 S. Florida Avenue, #700

o smeer aooaess (5015 S, FLORIDA AVE., #200 STAEET ADDRESS | - Lakeland, FL. 33801

orv-s-z | AKELAND FL CITY-ST-2P . . ' J
me O petete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP



