2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JN31,3

1. Entity Name

FIRST CONSOLIDATED

q |l T

FINANCIAL CORPORATION

Principal Place of Business

2300 Glades
Suite 45Q-W
Boca Raton,

Road,

FL 33431

Mailing Address

Same

‘2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90961 036 ***150.00

42861136

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numper Applied For
59-2823560 Not Applicable
o county ze Country 7 $8.75 addiionat

5. Certificate of Status Desired A
Fee Required

5

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registerad Agent

Nikki J. Nedbor
2300 Glades Read,
Suite 450-W

Boca Raton, FL 33431

Name

Larry

Schwartz

Street Address (P.O. Box Number is Not Acceptable)

2300 Glades-Road,Suite 450-W— —

City

Boca-Raton

Zip Code
33431

FL

8. The aboveamed entity sub

GNthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e ST
&{gnalure,Md name of registered a@k‘ it applicable.

(MOTE® Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to da so.

$5.00 May Be

Added o Fees

10, Election Campaign Financing
Trust Fund Contribution.

(See griteria on back) O

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE P [ Delete TITLE [ change [ Addition %
m

NAME NAME 2

STREET ADDRESS Larry 3chwartz STREET ADDRESS §

ev-stzp | 2300 Glades Road, Suite 450 _w | om-srae 5

e Boca Raton, FL 33431 O Delete e [ Chenge  (J Acdiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE - [ pelete TITLE (3 Change (] Acdition

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTE a (7 Delete e ] Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

Tme ™1 Delete TITLE [l Change [ Additicn

NAME HAME

STREET ADDRESS |- STREET ADDRESS

CITY-5T1-2P CITY-ST-2IP

TTLE 3 Detete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-$T-2IP -

43, | nereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rae and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

ent with an addtess, wit

her likepmpowered.

indicated on this report or supplemental reppetis true and accu
of the corporation or tiseceiver or trustegfempa e;gt‘itiexec
of

SIGNATURE:

N4 )

———

SIGNATORE AND TYPED OR PRINTED NAME %Ea OR DIRECTOR

Date Daytime Phone #




