2002 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST FLORIDA ENTERPRISES, INC.

P01000031365

s
v

Principal Place of Business Mailing Address

19706 GYPRESS PARK STREET 11706 CYPRESS PARK STREET
TAMPA FL 33624 TAMPA FL 33824

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

1/2¢

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90064 038 ***150.00

- 1bbb4

A A A

DO NOT WRITE IN THIS SPACE

City & State City & State I  Number Applied For
r? 7/ / & —_j’ ;, Not Applicabls
" C 7
Zio ouniry s Country 5. Certificata of Stats Desired | $8.75 addiional
Fee Renuired
0 Name and Addross of Cumni _ug!uered Agent 7. Name and Address of Now Registerod Agont
- T - — S mie e { . Name .. e e o
BAILEY lEONA M Street Address {P.0. Box Number is Not Acceptabla)
11708 CYPRESS PARK STREET
TAMPA FL 33624
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agemt, or both, in the Stale of Florida.
SIGNATURE
Siatuce, fypod of priciac name of registaras aganm and e d applicabte. {NOTE: Regisiarea Agenl signatwe requiven whan rensiatng ) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi -
;Tax filing requirement and elects to da so. After May 1, 2002 Fee wili be $550.00 0. $r(:‘s:x gﬁ;ﬂg':;'”gbw::ncmg fz,gqoh;g SB,
' (See criteria on back) X Make Check Payable to Department of State

R OFFICEHS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e [AREszoE M T 3 Detee e DOl Chan 0 Adalion | &
NAME TReEvel S BI‘)LILCY NAME @
SIREETADDRESS [ /1 7 O {p C'/L’ FPrRESS /d?’?/< S+ STREET ADDRESS 2
CITY-ST- 2P TAn p,4 L BRwlf CITY-5T-2F o
TiLE Ve ﬂe =T E N T T oelete e O Change L1 Adtilon | &5
o LEONAMBALLE f g e
STRETADORESS | ) ¢ 7 © (o Q1 prSs 3 e rc S . || smeeranoness
CITY- §T-2P T A 4; ﬂ Fo 23624 CITY-57-2P
mn SEeRETARY /TIEASHRS J@Deet e [ Crange L] Adeision

LM LEavieA. M. Bz e _ - _
STREETADORESS | 4 7 7 € &‘( F OESS ?,Q/,QK S"T‘ “STREET ADDAESS ~ - e I
CITY-ST-2P T HRneA P B 302 Y ChY-ST-2F
me r [ Delats TITLE O cnrange [ Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
TY-7- 2P CITY-S-21P
TITLE £ Detete TITLE O change (] Addition
HAME NAME
STREET ADDRESS | STREET ADORESS
CIry-57-2P . CITY-§T.2iP
e - DOosete . fme - O change  [J Addition
NAME NAME - . :
STREET ADDRESS STREET ADDRESS
Crv-ST-p CIty-ST-2IP

13. thereby cemf that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statules. | further certity that the information
accurate and that my signature shall have the same leg
of the corporation gr the recaiver o trustee empowered 1o execute this repon 8s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

indicated on this report or supplemantal report is Irue an

changaed, or on an attach 1 with an address, with all other like empowered.

SIGNATURE:

\.' RO, 54.27!-&»/

al effect as it made under oath; that | am an officer or director

’//94/2 §13-963 -3¢ | -

4

MNAW AND TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR

Daytima Phone ¢




