2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 72732 " Feb 01, 2000 8:00 am

1. Entity Name

FIRST HOLDING & INVESTMENT, INC. - Secretary of State

02-01-2000 90024 044 ***150.00

Principal Place of Businass Mailing Address
877 N. A1A 877 N. AtA
- #204 #204
INDIALANTIC FL 32903 INDIALANTIC FL 329033019
us us
== —_Gule. ApL R et - T Tslite, Apt#.ete. T Then memmm Zoae el | ~DONOT-WRITEINTHIS SPACE. - _ .
City & State City & State 4. FEI Numbper 65_0199788 |Applied For
!Nog 2yt
T @pm= T e mepeCounty ™I CedPo o oY g “CEtificate of Status Desired 0 $8.75 additioral
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRSCH' HEINZ Street Address (P.O. Box Number is Not Acceptable)
877 N A1A #204
INDIALANTIC FL 32503
T ., ' - - : . C”y Zip Code
e LT N g - FL

o wmeims e e —— | R | |M|

8. The abo agistered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ i -
Signatumd W&M@Mpplicable Mnt signatura required when rainstaling} DATE
9. This corporation Is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do s0. b After MAY 1, 2000 Fee will be $550.00 Teust Fund Contributian. Added to Fees _
T = ~(See criteria on-backj—— -~ - ——=[Fl=~z): = Maka CHecKPayable'to Departiment of State = e I T T e

1. OFFICERS ANG DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIFLE [ Change (] Addilio

HAME HIRSCH, HEINZ NAME

streeT a0DRESS | 877 N. A1A #204 STREET ADDRESS

CITY-ST-21P INDIALANTIC FL 32903 CITY-ST-2IP

L ST O Delete TITLE [JChange [ Additio

NAME GARCIA, SUSAN M MAME

streer aooRess | 904 PONCE DE LEON BLVD., SUITE 606 STREET ADDRESS

orv-si-ze | CORAL GABLES FL 33136 Cv-1-p

TITLE [ oelete TITLE [ Change [ Additic

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 7P CITY-ST-TP

TILE [ Delete TILE ] Change [ Additic
~NAME = T - R R NARE = T T T

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE {J change (] Additio

NAME NAME

STRAEET ADDRESS ' STREET ADDRESS Lo A

OITY-5T-2P CITY-ST- 218 R T
Bine i O Delste TIE T Tt e T hhange . [ Additic
AR RO NETINEEERE S IV
E:?THEET ADDRESS . S STREET ADDRESS

CITY-ST-TIP : CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repor! or supplemental JepdTTTs true and acwwate and that my signature shall have the sarme legsl effect as if made under oath; that | am an officer or director
of the corporation or the receliver or tpesfee empowered to exec this rgpart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
. changed, or on an atgchmeniith £n addrogs, w;&h all other like gmpg:
¥ - N N 1 N & o

SIGNATURE: .

Yiolrwwe 32/ 253 L0

T — Date Dayime Phone #




