.FL

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCYWMENT # PO0000073285

1. Entity Name

FIRST FLORIDA FINANCIAL SERVICES, INC.

Principal Place of Business

16107 NW 24TH 8T,
PEMBROKE PINES FL 33028

Mailing Address

16107 NW 24TH 8T,

PEMBROKE PINES FL 33028
\9 P

Address

ﬁ/g PNV s

2. Principal Place of BuéineSS

(0107 Vw2

Vs

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90072 027 ***150.00

AR DR

DO NOT WRITE IN THIS SPACE

ity & State P / Cu%ﬂte ‘W ﬁ 4. FE Applied For
/ 3 nBroet Fia !5 lm( M /A/’] 2347 j—’/o_?d 75/ Not Applicable
e iR . 1311 LR, o . $8.75 Additional
Sy~ 5 B /4 BT f. ‘ =1 Y m
_3?(/ L? d‘\/#(_ ?02{ /0"4"/ =8, Ceriificata of. Status. Desirod e[ -Fee Required -
6. Name and Address of Current Hegi’ered Agent 7. Name and Address of New Registered Agent
Narme ’

SPIEGEL & UTRERA, PA.

Sireet Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.’
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N )

o ] X ampaign Financin, .

Tax filing requizement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Furd antr?but‘rqn. : fdsdeg!(t)ohgzisBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD O Delete THLE fﬁ F o ;E, Change [ Addition
HAE PRICKETT, CRAIG $ HAtE PRICETTT , CRRIG S P
STREET ADDFESS | 2400 WEST CYPRESS CREEK ROAD STEETADRESS | /2 /13 72 A 1 Ly srree€ 4"1
oTv-ST-2° | FORT LAUDERDALE FL 33309 WIS EmERoKE fraeS FL 3202 S
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TE s s T T - = Oosee™ e T T TR o ToETTTEERTTES -2 «[C)eChange ™ T[] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
ThLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this zepsGrt as retyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

/16 /o1

indicated on this report or supplemental repart is true and accurate and that
of the corporation or the receiver g
changed, or on an attachme

SIGNATURE:

Gy H432-3/0/

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGHNIG OFFICER O ECTCOR

?

CR2E034 (10/00)

Date Daytime Phone #




