L]

2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # POO00O

1. Entity Name

FIRST FLORIDA HOLDINGS, INC.

13577

Principal Place of Business

100 RIALTO PL. STE 751
MELBORUNE FL 32901

Mailing Address

100 RIALTO PL. STE 751
MELBORUNE FL 32901

2. Principal Place of 8usmess

2L S, ’wxﬂmﬁﬁi

3. Mailing Address

| S5 5. Tapzal Tol |
Suite, Apt. #, eic.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90058 020 ***150.00

TR

DO NOT WRITE IN THIS SPACE

AN

" City & State ’ City & State 4, FEI Number Applied For
y fZ Weiriit  Tif 7/ - o). Not Applicable
Country $8.75 Additional

3lqsu——| 05/

2] 9SS

5. Cert_ific;ate of Status Desired

Fee Required . - .

Tax filing requirement and elacts to do se.
(See criteria on back)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILUNGER' CHARLES A ESQ Street Address (P.0. Box Number is Not Acceptable)
1329 BEDFORD DR, STE 1
MELBOURNE FL 32940
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad o printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE ] ) £ Delete TITLE JcChange [ Addition __8_
o

e NEWMAN, PATRICK e 2
T

STREET ADDRESS | 40 RIALTO PL, STE 751 ET:(EE;:D;:ESS @

CITY-ST-2P -51- &

MELBORUNE FL 32901 Y

TITLE . o e e s - ] Delete TITLE - [ change [ Addition EZ)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

TITLE [ Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2P .

TITLE 0 pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 7 Delete THLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptig

indicatéd on this repert or supplemental report is true and accurate and that my signatur’shall have tha same iegal.effect as if.
———of-the corporatien or-ihe-receiver or- trustee- empowersd (0 execute this Tepon as requirg
changed, or on an attachment with an address, with &ll other like empowered.

stated in §

ection 119.07(3)(i), Florida Statutes | further cerufy that the information
by Chaplepdo7. Flonda Sipke

made un . that Lam an officer or_director_ 1
that m name appears in Block 11 or Block 12 if

&f RO A -H55 -22YT

Date Daytima Phone #




