2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.86370 Mar 27, 2001 8:00 am
o e Secretary of State
FIRTH & ASSOCIATES REALTY, INC.
03-27-2001 90054 049 ***150.00
Pringipal Place of Business Mailing Address $ra P -
i~
601 S. FEDERAL HWY sor-s-repermw— 4 0 2 M P =
LAKE WORTH FL 33460 LAKE WORTH FL 33460 — A . .
us us .- £0038182
bd3 N, DEraZsE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 5..02 Applied For
LAcE Woert], Fe 650218511 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
33)/(’ ) l/ (‘ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o .—E|BIH, JAMES A é 03 - -D J"f’rz.f;}' o~ .-| Stree .uggss (P.O. Box Nu‘rr}l;er‘és Mot Acgeptable)
* é A ITeEE P
LAKE WORTH FL 33460 .
City - Zip Code .
LR IEE nlol rTH FL | - Sy¢o
8. The above name ity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE M&M TA27¢ 4. FrAs7l 3 43/;44/
Si';%lun , typed cr printad name of registered agant and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reauirement and elects to do so.
{See criteria on back)

O

Trust Fund Contribution.

Added to Fees

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

me D [ Delete TITLE [ Change [ Addition
NAME FIRTH, JAMES A. - HAME

STREET ADDRESS | T8 AWLHLAGE-BLYD#30% & ¢7 A D STLEET | gpeer aooress

orv-st-2¢ | WEST-RALM-BOHFFESMME9 L4 &£ Woto, Fe 33 o] om-si-2¢ .

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME . ) IS L. SN _ . e
ewemadRess | T STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE 3 change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST1-21P [

TITLE [ Delete TITLE P [ change ] Addition
NAME NAME

STREET AUDRESS STREETADCRESS | SR

GITY-8T-2IP CITY-ST-2IP %

e O Delete TLE S [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS R

CITY-ST-7P CITY-$T-2P :‘g .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal'sl

does not quality for the exemption stated in Section 139‘675

3(i), Florida Statutes. | further certify that the information
&ct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired oy Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl

ent with an addrass, with al} other like empgwered.

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/

Daytima Phone #

CR2E034 (10/00)



