2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000006035

1. Entity Name -

FIRST FLORIDA COMPANIES, INC.

Principal Place of Business

3502 HENDERSON BLVD STE 300
TAMPA FL 33609

Mailing Address

3502 HENDERSON BLVD STE 300
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

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

04-24-2001 90058 020 ***150.00

MDA e

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For H ,
G- ALBAAG Not Applicable &
Zi nt i Count it A
P Country Zip ountry 5. Certiicate of Status Desred ~ []  $8-79 Additionat |
- e e . - - .. Fee.Required’ == \
~ =i -~ g-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULS, JOHN L Street Address (P.O. Box Number is Not Acceptable)
treet .0.Bo mber is Not Acceptable
3502 HENDERSON BLVD STE 300 reet Address (P.0. Box Nu P
TAMPA FL 33609
City FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requitad when reinstating) DATE
. Thi ion is eligi isfy i j Wt FEE IS $150.00 , o !
? I hlsfﬁ‘o rporatlc_)n . B||‘Q Ibls KIJ Sihstfyc;ls Isrgangjbre Aft F’I\ll-liYN? 2001 F 'llsb $550.00 10. Blection Gampaign Financing $5.00 May Be L
ax filing requirement and elects to : er 1 €€ will be . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . .
e O Delete TME A D hange - hasion | '
(=]
NAME HAME Puls Jonn L _ ) =
STREET ADDRESS STREET ADDRESS '5501-" Hendersoen) BiJd.,; pte. 200 3
[=N]
CiTY-ST-2P CITY-ST-71P “Tampa L BIwo™ . |4
T O Delete TmE ve, O O crange  CQMiton | &
NAME NAME Pulz, Emﬁd [
STREET ADDRESS STRETADDRESS | 3 o502 A @PAENS V) ‘BEAvd., Se. 200
CITY-8T-2IP CITY-8T-ZIP A ANALEL P‘_ % 3000{
me _ O Detete TImE 1. __' [ Change [ Acditon | _
NAME_'-'_’ = —— T - s — J = g4 ] _ - . NAME-— - - —_— - - =
STREET ADDRESS l STREET ADORESS
CrRy-ST1-21IP CITY-8T-ZiP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-51-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GITY-ST-2IP
13. | hereby certify that the information supplie ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i Teport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit owered
SIGNATURE: g
/“GNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phona #

L



