2000 UNIFORM BUSINESS REPORT (UBR)

. L ]
DOCUMENT # K08222 Feb 02, 2000 8:00 am
1. Eniy Name Secretary of State
FIRST FINANCIAL INVESTMENT ADVISORS, INC. 02-02-2000 90004 011 ***150.00
Principal Place of Business Mailing Address
2699 LEE RD.. STE. 460 2699 LEE RD.. STE, 460
WINTER PARK FL 32789 WINTER PARK FL 32789-1738 A 0 0 1 27 9[]
2 s s ANPIRTITAROC R RTRRERAR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
‘Clty & State City & State 4. FEI Number Applied For
_ 59-2862852 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g';lfq lﬁ:ﬂledélional

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen

- o e —— - -

- -t T - - Name
WILLARD' KARL P. Street Address (P.O. Box Num;er is Not Acceptable)
2699 LEE RD
SUNE 460
WINTER PARK FL 32789

/ City

FL Zip Code

8. The above named entity sybmits this staternent for the p7pose of changing its registered office or registered agent, or both, in the State of Florida.

/4 — Q \
SIGNATURE 7 1 CrestarerT T N DQlQQeé'

Signature, typed 0’ pyft:ad nama of registered agent and titla if applicabla. {NOTE' Registered Agent signature required when rainstaling} DATE
) v
9, This corporation is eligible to satisfy its intangible FILE NOW1il! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Feas
,  (See criteria on back) ] Make Check Payable to Department of State
" - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPVS ) Delete THLE Dchange  [J Addition
NAME WILLARD, KARL P. NAME
sTreeT ADDRESS | 2699 LEE RD SUITE 460 STREET ADORESS
CITY-ST-7IP WINTER PARK FL CITY-ST-2P
' T O] Delete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-Z@ CITY-5T-7IP
TMLE ) _ _ [ Delete TLE _ o o _ () Change_ _ [ Audition
- NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TITLE . [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
| CiTY-sT-2¢ CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP

EREN hereby cartify that the informati

supplied with this flling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmental report is true and 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 receivgh or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed. or on an attachmentfwith an address, with all other Jke empowered.

SIGNATURE: By /T RN Lo e fr0faood (o740 0116
S[GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T foae Daytime Phone #

CR2E034 (9/99)



