2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST FLORIDA CHARTERS, INC.

DOCUMENT # PO0000006028

Principal Place of Business

3502 HENDERSON BLVD. STE X0
TAMPA FL 33809

Mailing Address

3502 HENDERSCN BLVD. STE 300
TAMPA FL 33609

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED |
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90058 019 ***150.00

N

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FEI Number Applied For
54* 5(_9&?) A1 Not Applicable
Zp Country &P Country 5. Certificate of Staws Desred ~ [J 9979 Additional
. . . Fee Required ,__
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PULS, JOHN L Strest Address (P.O. Box Number is Not Acceptable)
.0. ar is Not Acceptable
3502 HENDERSON BLVD. STE 300 reet Address (7.0 Box Number P
TAMPA FL 33809
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
. N n e n . f I" :
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE [ pelete TITLE L . v O] Change  [oddition ‘é
NAME NAME Puis, John L z
STREET ADDRESS SREETADAESS | 5 o3 pend €000 Bivd., o2 200 §
GITY-ST-7IP CITY-ST-2IP =
Tampen FL 35009 |z

TITLE [ Delete TITLE VP . D ' [] Change Mmon 5
NAME NAME 15, Brand<
STREET ADORESS STREET ADDRESS '?;L%glz. enderson BId, ¥ 3600
CITY-ST-1IP £ITY-5T-20P nmna S B Pl

~TILE e o e o e T -.Detete..a-_..__. STMLEs—= - - =] v ! D'Chaﬂge - Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TIME [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

indicated on this report or supplemental [er’d

SIGNATURE:

13. | hereby certify that the information supplied with this filing does,

the exempticn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

B3 8% Blate2-

Data Daytime Phone #

’a
S?dNATI.IRE AND TYPED OR PRINTED NAIIET SIGNING OFFICER OR DIRECTOR
A4



