2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000084219

1. Entity Name .

FIRST FINANCIAL SYSTEMS INC

Principal Place of Business

324 N. DALE MABRY HIGHWAY, $T€ /03
TAMPA FL 33609

Mailing Address

324 N. DALE MABRY HGHWAY , STE sd3
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address
Jame.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

/0

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

05-18-2001 90013 023 ***150.00

[0 N T B I I ]

WA

DO NOT WRITE N THIS SPACE

N

City & State City & Stale 4. FEI Number Apptied Far
- 34 7/ S’f ‘1, Not Applicable
Zip Couniry Zip Counlry o ‘ $8.75 Additional
B L o i 5. Certlflcate_o_iﬁSt_atus Deswec_i__ ) |:_|r‘_7 . Fes Roquired- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMEw
MEYER, LINDA A St ;et Addcr:-;s PO BQQN 'r’n.ber is Not Acceptable
324 N. DALE MABRY HIGHWAY 32' AN o 1 ”; b !! uJi "l STE ITE;
TAMPA FL 33609
j Zio Code
Tam po FL | $609

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and lills if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMMLE [ Delete TITLE Fis/T- JA Crange {1 Addition | 8

NAME NAME Lincla_ ﬂ’#{m o3 =

e s |32 N ale abry Huy, ST 3
St- T [Tompa 1. 3409 i3

TITLE O peiete TITLE Ve R p Change [ Addition g

NAME NAME egra1 <Sch (V& ronor

STREET ADDRESS STREET ADDRESS | 304 ' ). ke, Hay , STE 103

CITY-ST-2IP UY-ST-IP e e £ 3309

TMLE B B i i ST A D Dalate™ TITLE™- R E - s T T I"Change 3 addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TMLE O pelete TITLE [ crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

ME [ Delete HILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IF CITY-5T-2IP

TITLE [ pelete TITLE M 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 centify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Lol =f oerer

e

SIGNATURE AND TYPED OR PRINTED NAME OF s}qﬁms OFJCER OR DIRECTOR

b/ S/3580/ PS3D

Daylire Fhone #

Date




