2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Neme Mar 30, 2000 8:00 am
FIRST PLACE TROPHIES, INC. S ecretary of State
03-30-2000 90048 034 ***150.00
Principal Place of Business Maiting Address
3131 SW COLLEGE RD #408 3131 SW COLLEGE RD #408
QOCALA FL 34474 OCALA FL 34474-4473
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-269 1059 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ $8-79 Additional
—- . . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHlGEL, JOAN E. Street Address (P.O. Box Number is Not Acceptable)
4400 E. POSSELT DR
HERNANDO FL 34442
City FL Zip Code
8. The abor ad entity submits this sggtement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Joon £ Feasel 2fi1c] 2000

SIGNATURE
S\gna!urf. r\?]ed or printed name of registared agent aMJma if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE

9. This Forporatipn i?le’aligible to satisfy its Intangible F"-f:E NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See oriteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Titig D [ Deleta TILE [ Change {1 Addition | -
NAME FRIGEL, JOAN E. NAME -
staeer anoress | 4400 E POSSELT DR. STREET ADDRESS .
CITY-ST-2tP HERNANDO FL GITY-ST-2IP .
MLE oV 7 Delete TITLE [JChange [ Addition | ¢
NAME HENDRICK, BRENDA J. NAME
sTReeT ADORESS | 7424 N. NATURE TR. I STREET ADDRESS
CITY-ST-ZIP HERNANDO FL i CITY-ST-2IP
THLE O Dstete TIMLE T ’ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TE O paets TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TTLE 3 polete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this hlm does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, oran an 3

Rent with an a dress ith all otHer eempowe(e
SIGNATURE- u\p Joon k. Fﬁﬂ\% D/ 1S (o000 362 -€13-3747

snsn wn} AND T\‘PED OR PRINTED NAME OF SIGNING oFs@En OR BIRECTQR Date Dayume Phone #




