2002 @NHF@RM BUSINESS REPORT (UBR) Abr 09F£]6$)8-00 am

1Y 0995890

o 9
PSWCN?JZ"ENT # . PP00000099554 ecretary of State
l"‘(‘vi i 1 ,IL -
FIRST- F‘MANGIAL"ESTATE PLANNERS, INC. 04-09-2002 90012 047 7**150.00
.‘f-u;lﬁ-’f'” .a..» FATWEN - )
Prir?f:ipal Place of Business Mailing Address
SHO:HIGHWAY 441 /27 ' P.O. BOX 1743
- S8 LADY LAKE FL 32158

FRUITLAND - PARK FL 34731 I

2. Principal Place of Business 3. Mailing Address |||I|l“‘ w |I|“|||||I|‘|| |I||’|I||| II"I ‘IIII IIIII Ilm Ill” |II| IIIl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For

o 59-3681913 Not Applicable
Zo B Country Zip | County 5. Certificate of Status Desired 0 geae'gssqg?:é“onal
T + ~&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eI e s - — P ] Name — _ —— [,

A
45

C(L@‘L PCER L . N EUEiac ~ —
gl%&ddress (P.0. Box Number is Not Acceptable)

NS Beay crijany S B

P

FanTange PA e

CR2E034 (9/01)

City ' FL %cod§3‘
rpose of changing its registered office or registerad agent, or both, in the State of Florida
q - )-s2
i a‘é’phcable,‘“- (NOTE: Registarad Agent signature raguited when rainstating), .

3,‘ PRI AP T S " ‘,’z
9 Thls corporaﬂon is-eligible to satisfy its Intangible . FILE NOW!II FEE IS- $150.00 10. Election Campaign Fvnancmg $5 00 May fo
“ﬂal;ﬂlmg requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees

?i%sé“&u@ﬁa oA Back) O ‘I'Make Check Payable to Department of State h
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PCEO Cloeete - | mne ﬁcnanga O Addition
NAME MCGOUJNCK KA ‘.-d, \‘ NAME Hp:ysf
Ssferriopesy 3711/ GREGORY. ROAD STREET ADDRESS
orv-si-ze | LADY LAKE FL 32158 CITY-ST-21P
Tme D o, ] Detete Tine O Change [ Acdition
NAME MCGOLDRICK, MICHAEL M NAME
STREET ADDRESS | 3711 GREGORY ROAD STREET ADDRESS
omv-st-z7 | LADY LAKE FL 32159 CITY-ST-2IP
TIE ] pelete TILE [l Change  [] Addition
NAME T T st R | ¥ e ez e e mememe e e -
STREET ADDRESS STREET ADGRESS
CITY-$7-2IP CITY-ST-21P
TLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 repaort 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 irustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kay meGaddoe - {Quic TNGER _ - H-1-ot 3S3-T181- I

SIGNATURE AND TYPED OR PRINTED NAME‘@GNING OFFICER OR DIRECTOR Date Daytima Phone #




