FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 30007 002 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000103021

1. Entity Name

FLORIDA FIRST FLEET, INC.

/

Principal Piace of Business
Po. pox-es G314 203

CORM—SPRINGS T 3307TT
mARGATE, FL 33093

' Ay

Mailing Address
P.O. BOX 72438

CORM—SPRINGI-Fimadt?7
MARGATE Fe 33v93

OBk 134303

Suite, Apt, #, etc,

Q3i¢303

AR

DO NOT WRITE IN THIS SPACE

L

2. Principal Place of Busmess

HOO Al 157

" Suite, Apl. #, etc.

City & State mny & State 4, FEI Number Applied For
VV'PAA‘FO EJ'lCH ﬁ G AT-L' iR i (48 C. 5 --_’_ 5 I z g z Not Applicable
G 25 COUTY o+ v | 2B Country " - $8.75 Addiional
Séo 6:1 U SA 2R q .y v S«A N 5. Certificate of Status Desired [ Feo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L
Name

HARRIS, JOHN H It
8888 NW 2ND ST.
' CORAL SPRINGS FL 33071

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

City

FLTZip Code

4t
FY

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

DATE

Signaturs, typed or printed name of ragistared agent and title if applicable.

(NOTE: Regislered Agent signaturg required when reinstating}

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 Meied o Favs

Tax filing requirement and elects to do so.

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete TILE &o Y pgv RO [ Changs [ Addition
HAME HARRIS, JOHN H Ii NAME A»q,‘,{{s AS
sTREeT ApDRess | 5888 NW 2ND ST. STREET ADDRESS :
orv-si-2p | CORAL SPRINGS FL 33071 oiv-s1-2p
TILE [ pelete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< |-.cimy:sr-ziP e e T e e T e =Nomi-sr-ap- I S
TITLE [ pelete TITLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciY-sT-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cettify that the inforrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig rue 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 Block 12 if

changed, or on an attachgent with an address, with gli other like empowered.
SIGNATURE: § QJ.\A & N~ Joun H HW'S ’//9’/0/ ﬁ Sj?zﬁfﬂo
SIGNATURE AHD TYPED oﬁmrl‘rﬁa)ﬁs OF SIGNING OFFICER OR DIRECTOR ~ Daylime Phona #

CR2E034 (10/00)

¢
0y




