2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # PO0000099554

FIRST FINANCIAL ESTATE PLANNERS, INC.

Secretary of State

(01-08-2003 90013 025 ***158.75

Mailing Address
£.0. BOX 1743
LADY LAKE FL 32158

Principal Piace of Business
3360 HIGHWAY 441 /27

STE. B
FRUITLAND PARK FL 34731

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc.

lZ( CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 368 Applied For
59- 1913 Not Applicable
Zip Country Zip Country $SZimm |

Y . ——=-t 5. Certificate of Status-Desired-——

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGOLDRICK, MICHAEL M
3360 US HWY 27/441
SUITE B

FRUITLAND PARK FL 34731

Name

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

City

Zip Code

FL

8. The above named

™ theobhgatlonKr tered agent.
SIGNATURE L\,

f\(\\ DN\

lity submits this statement for the p pose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

[-3-0Y

e o printed narhie Y ek agdnt and tils i apphicable -

Raly

(NQTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. tlection Cahpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS P 1.
TITLE PCEO %eme TITLE Q C.EC X chenge (X Addition
NAME MCGOLDRICK, KAY NAME CLoNDEILK 1 1cidal

staeer anoress | 3711 GREGORY ROAD STREET ADDRESS 1 6L 0{/';” PP m

cmy-st-2¢ | LADY LAKE FL 32159 CITY-S7-2IP 5;::40‘7 EZ ve £LA 32455

TILE D [ Detete TITLE B SEClaran 7 Xchange AT Addition
NAME MCGOLORICK, MICHAEL M NAME SN Cetorrs - Il ﬂ

smeeT ancress | 3711 GREGORY ROAD STREET ADDRESS I GLEFRT Khd

ov-st-zp — (LADY LAKE-FL 32159 ——- —. — - o | omyesrze A0 teowe £l 324 f

TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TNLE [] Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BTy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemy

changed, or on an attachment withlan addrgss, with all other [i

Vil

SIGNATURE:

ntal report is true and accurate and thg
of the corperation or the receiver of yrustee empowered to execyte this repp

Qv signature shall have the same legal effect as if made under cath; that | am an officer or director
bs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6} - 05 -0 151761 1760

JFFICER IR PIRECTOR

Daytime Phone #

CR2E034 (10/02)



