e

2001 UNIFORM BUSINESS REFORT (UBR)

1, Emity Narne

FIRST SIGHT, INC.

'DOCUMENT # PO0000019638

Principal Place of Business

716 TRADEWIND DRIVE
NORTH PALM BEACH FL 33408

Mailing Address

716 TRADEWIND DRIVE
NORTH PALM BEACH FL 33408

41

FILED
May 18, 2001 8:00 am
Secretary of State

04-07-2001 90020 027 ***150.00

A

I

il

TN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, ste. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE /
. City & State Cily & State 4. FE! Number Applied For
Not Applicable
Zip G ! Zip Country 8. Certificate of Status Desired ] $8.75 acditional
I E e L L~ B T T e Bt et e =" e F08 ROGUIred - e - = -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
U [ - . |- Name__ — - ——e— — i SNSRI
BIBB, PATRICIA DUNN
Streat Addrass (P.O. Box Number is Not Acceptab'e)
716 TRADEWIND DRIVE ¢ :
NORTH PALM BEACH FL 33408
City FL [ 7o Code
B. The above named anlity submita 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrahes, ypec of pritted name of registered sgenl and e (| pppicable. {NOTE: Pegisterad Agent signare requlied when reinpaing) DATE
- —
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Carmpaign Financin
Tax filing requirement and alects to do $o. After MAY 1, 2001 Fee will be $550.00 | Tt Fund c:;’,?buﬁon. 0 fmhéi‘;?"
(See griteria on back) (] Make Check Payable 1o Department of State «]
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O osee e Cicwe O Akion | 8
NAME BIBB, DAVID MARK NAME g_
smeet aooress | 716 TRADEWIND DRIVE STREET ADDRESS 3
arv-sr-z¢ | NORTH PALM BEACH FL 33408 CITY-ST- 7P b
e D 0 oente e Ot L Adton | &
NASE B1BB, PATRICIA DUNN NAME
sreeT anoress | 716 TRADEWIND DRIVE STREET ADDRESS
orv-st-ze INORTHPALIMBEACHFL 33408 @~ . - - Reorsew e - < S
TITLE [ Defete TNE O change [ Addition
NAME NAME
STREETADDRESS [ — — —- o — % e e w— e ol STREET ADORESS [ — oo ——n —— . . o ~ N
CIY-ST-7P CIY-ST. 2P .
Tne O peiete TITE Ochange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§Y-2P
TILE O oeletz TE - O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-29 CITY-ST- 2P
e {3 Detete e {1 Changa (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-2P CITY-ST-7P

13. | hereby certify that the inlproath
indicated on this repo
of the corporation or 1h8
changed, or on an auachma yith an address. with all ¢

SIGNATURE:

plipd with this fi[ing doas not gualify for the exemption stated in Secticn 119.07{3)i). Florida Statutes. ( further certify thal tha information
pagt is trua and accurate and (hat my signature shall have the same legal effect as it made under oalhy; that | am an officer or director
owerad to execute this repon as raquired by Chaptar 607, Florida Statutes; and thal my name appears in 8lock 11 or Black 12 if

David 644 Dg/s/» szcﬂz’

Dirytires Prona #




