4

- 9/13/01-90016-008-$550.00-$550.00

13. | hereby certi|

that the information supptlied with this fili

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this raport or supplemental report is true anrgaccurale and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or directar
of the corporation ar the receiver or ustee empowered to exacule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Black 12 if

changed, or on an altachment with an address, with all other like empowered.

| snGNATUREfi) BT GRANG LS UKL B <canaic

- 1-6l

IS0

IGNATURE meD OR PRINTED NAME QF SIGNING OFFICER OR GIRECTOR

Date

Daytime Phone ¢

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  POOOG0099554 e -
1. Entity NATE / !
FIRST FINANCIAL ESTATE PLANNERS, INC.
Princigal Place of Business Mailipg Address
134 W RO 1344 GR{FFIN RD

Mg LEE ko]

B doy S [97 ooy 1293

Suite, Apt. #, etc. Sune, Apt. #, ate. DO NOT WRITE IN THIS SPACE

Suste B
ily & Slate L4 City & $tale 4, FEIN imber Applied For
LA ForT A oun (et | LAY hake - 368913 H ]
Zip Country Z Count . . $8.75 Additional
2403/ | .I'A/(f B 15;97/5* ? L ’ A,qry,ef 5. E_S(_amﬁcata of Sfar'us Desired I:I Fee Required
6. Name and Add of Current Reg d Agont . 7. Name and Addreas of New Reg Agent o e gl
= T - ) Name
KEVIN A Strest Address (P.O. Box Number is Not Acceptable)
BIXE HWY
LADY LAKE R, 32159 ’
Clty FL I Zip Code
8. The apove named entity submils this statement for the purposa of changing its registered office or registered agent, of both, In the State of Florida.
SIGNATLRE
v Skgnaturs. Typed o printed nama of reQiste ad RgeN BN 1t i applicabla, {NOTE: Registared Agenl Signaturs required when relnstating) DATE

9. This corporation is eligible to satisty ils Intangible FILE NOW!I! FEE 13;3550.00 !) . o

Tax fillng requirement and elects 1o do so. After September 12, 2001 Feg 0.00 10 E'jﬁ:";ﬂn‘ffg’::{,?g‘uﬁﬁ‘: reine f%g%“;:’;fe

(See criteria on back) 0O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
TmE . 1 Detete TE f//EZ CEO [ Change Mddﬂinn 1=
RAME NAME KAar CLOFDL KA g
STREET ADDRESS STREET ADORESS . ;. N

/il GLISoAT KD
CIY-ST-2P GiIY-ST-2P 3‘:(‘00 o & AM? £r 2259 g
e 1 Delets me plPciaer P CCorxxs Ot JAddition | G
NAME NAME .

4 GLEsotr RO
STREET ADDRESS STREET ADDRESS 324 P
CY.ST-2P . | _ - - - crvseae o | AT VAR T R TR b g
Tme 1 Detate e O ctnange (3 Addition

e s - R e A - e RN

STREET ADDRESS STREET ADORESS
cry-S1-2p CITY-ST-2P
TME (3 petets ME Clchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS LS
CITY-ST-2P CITY-ST-2P
TME (3 pelete E O Change, [ Adilion
NAME NAME
STREET ADORESS ' STREET ADDRESS
CIFY-SI-2P CITY-SI-2Ip
Tme O tetete L3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CcY-S1-2P Y- S1- 2P




