2001 UNIFORM BUSINESS REPORT (UBR) FILED i
Jun 05, 2001 8:00 am °
DOCUMENT # J23633 Secrotary of State
1. Enlity Name ecre al ’f O a e
FIRST PLACE TROPHIES, INC. 06-05-2001 S0029 023 ***150.00
Principal Place of Business Maiting Address
33 SW COLLEGE RD #408 3131 SW COLLEGE RD #.08
QCALA FL 34474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'269 1059 Applied For
Not Applicable
Zi Count] Zi Count o
P vy P S 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIGEL' JOAN E. Strest Address (P.O. Box Number is Not Acceptable)
4400 E. POSSELT DR
HERNANDO FL 34442
City FL Zip Code
8. The a armed entity submits this sgatement for the purpose of changing it: registered office or registered agent, or bath, in the State of Florida.
SIGHATUR =
Signafre‘)ypan or grinted name of registared agent anqy)a if applicabla {NO™ : Registersd Agent signalture required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW |l FEEIS $15U 00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g requirement and elects 1o do so After MAY 1, 2I 01 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critera on back) O Make Check Paya -Ie to Departmem of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE D [ Delete TILE [ Change [ Addition | &
NAME FRIGEL, JOAN E. NAME =
STREET ADDRESS | 4400 E POSSELT DR. STREET ADDRISS 3
CiTY-ST-2P HERNANDO FL CiTY-S1-21P a
o
TIME DV [ Detete TITLE O crenge [ Addiion | &
NAME HENDRICK, BRENDA 4. NAME
strecT ADORESS | 7424 N. NATURE TR. STREET ADDRESS
CITY-ST-2IP HERNANDO FL CITY-ST-2IP
TLE [ Detete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§7-21P
TILE [ Delete TMLE [ Change [ sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ pelete TITLE [JChange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-71P
13. | hereby cartify that the information supplied with this filing dees not qualify fo the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information
indicated un this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g recaiver or trustee empowered to execute this report 18 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block. 12 if
changed, or an a ent with an addregs, with-ak other like empowered
SIGNATURE: (o/'-#!ol $52~§73-312"1
h R DIRECTOR pde v Daytime Phona #




