_ FILED
FOR PROFIT CORPORATION | May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # v O\ 00QC\uw\o0o% ' 05-13-2002 901 58 014 ***150.00

1. Entity Name

FIRST CONTIRENTAL SundINGE TN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1S20 Ne o T \Sa0 Ne Lo o
- Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & Stal.e 4. FEl Number Applied For
FT LAU\M,@‘&\#'C 'F‘-" FT \-‘P\U\B‘EJRM\,C F\’ \oS \ < 8"' 0\3 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additionat
3—5?)5 \L g 20w Alg 3—5?)})\(’ 8@\"\ 03 5. Certificate of Status Desirad O Fee Requirad

7. Name and Address of Currant Reglsterad Agent
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8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% Lednrnnmeds ‘ odlarlen
SIGNATURE \ .
Signature, typed or Prfitad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) % DATE

January 1 - May 1 Fee is $150.00

?. Thisfiurporatign is eligible tlo san‘sfydits intangible Aﬁar.May 1, Fee Is $550.00 10. Election Campaign Financing $5'00 Méy Be

Tax fi g rgqutreme:t and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE Resl Ok T TMLE S
N EDWALDS K3 Hiave g
SHETADRESS (VS 0 M E Wwa ot STREET ADDRESS o
ISP F Y AWADERRNALE Fu D3B3 \f-; CITY-51-20P &
TITLE TME §
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-87-21p
TILE TTLE
NAME NAME

e mes]  h6 NOT-WRITE—
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NAME NAME

STREET ADDRESS : STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-§T-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. Y ™ . uc e




