FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P0O0000006035 32008 959275 047 *%150.00

1. Entity Name

FIRST FLORIDA COMPANIES, INC.

2 THE 3

Principal Place of Business Mailing Address .. 1 UUovOov:
3502 HENDERSON BLVD STE 300 3502 HENDERSON BLVD STE 300
TAMPA FL 33509 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “"""’ m "m "'” "m ",“ "”l Il'” "m m" m" "m "” m‘
Suile. Apt. 4, etc. Suite. Apt. #. eto. O] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59—3623239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e n Name
PULS’ JOHN L Street Address (P.O. Box Number is Not Accept-able)- - =
3502 HENDERSON BLVD STE 300 -
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighature, typad or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coat:?bution. ° O fg:l-s(c)ict'oh!lgisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelese TITLE [Jchange {7 Addition
NAME PULS, JOHN L NAME
sTreeT aooAess | 3502 HENDERSON BLVD., STE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-5T-Z1P
TITLE VPD [ Delete TILE [ Change  [7] Addition
NAE PULS, BRANDIE nawe
STREET AnDRESS | 3502 HENDERSON BLVD., STE. 300 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2iP
TITLE [ Delets TITLE [ change [ Addition
NaME . _|. e tw m e e e i wmirima | NAME- . . - | B I Yt S :
STREET ADDRESS STREET ADCRESS
CITY-ST-27 CITY-S$T-71P
TITLE [ Delete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7 ‘ CITY-ST-ZIP
TIE [T pelete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2IP N — N\ CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify thaf the informsyon supplied with this
indicated on this report or supp
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: __ SIGINANMD

2-2710>  RI3-BN5-8eea

SIGNATUAE ANG TYPED-QRPRINTED NXME OF SIGNING OFFICER OR mnEth Date Daytime Phone #

CR2E034 (10/02)




