2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O1000095184

1. Entity Name

FIRST FRUITS FINANCIAL CORPORATION

Principal Place of Business

6143 ROVAL BIRNDALE OR ~
LAKE WORTH FL 33463

Mailing Address

6143 ROYAL BIRKDALE DR
LAKE WORTH FL 33463

> FILED

Mar 29, 2002 8:00 am

Secretary of State

02-21-2002 90083 033 ***150.00

. 1009 &

AR

CR2E034 {9/01)

2, Principa? Place of Business 3. Mailing Address
P.0. Bone Mopes” ‘
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Appliad For
o Bt 7 370 LYy Not Applicable
2ip Country Zib Counlry . o $8.75 additional
- S. Certificate of Status Desired O
3 Y-pac  USH Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
== ,_-.;.; = - = —?“_-7;%=".—_=e_:;=-‘-_’.._..-'-—-_- —m .Namfs-‘m- ENF NI E G = S I mp e e el v OTEES
GORTE' DAVID L SR Street Address (P.O. Box Number is Not Acceplable)
6148 ROYAL BIRKDALE DR
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office of registared agent. or both, in the State of Florida.
L
SIGNATURE'
mm Iypad or printed name of registerad agemt and Lie i applicabin. (NOTE: Registered Ager! SiQNature remulisd whan ranating) DATE
8. This corporauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tectlo ian Fi .
.. Tax filing requirement and elects to do so. After May 1, 2002 Fee wil) be $550.00 10. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added to Faes
{See criterla on back) Make Check Payable lo Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
L1it3 TS DENT 2 oetete TILE O crange [ Addition
NAME DI Lee GatrE, K. NAME
ST AO0RESS | ./ 8 Koyie. Broi DAYEE Lt STREET ADDRESS
2| e gORI  F2_33YGD o-s1-2¢
TRE SecteyHey 3 Deete E [} Change [ Addition
nave Do Lee GolIE S e o
STREETAORESS | 22 7 ¢ (Bpy AL Bk STREEF ADDRESS
orv-st2P | Jasy w,,. 2iIR  ff 3B¥L3 ciy-§T-2P
—TE ——— WE/W - met o el Dplptpmane B_TTLE = = = . —_TlcCrange [ Addition
e oness | DALD. Lo ot St | O S
“*STREET ADDRESS y ﬁcg"" STREET ADDRESS e == e st —
erY-S1-2P /L8 2?”"‘ /5’;:4:06#& CITY-5T-2P
e [l o7 FL 33%43  Doim me [(JCrange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TmE O pelete TIE O change [ Adeltion
MAME NAMP
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CmY-ST1-2P
TLE 3 petets e O change [ Addion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- S1- 79

13. { heraby certi
indicated on
of the corporation or the

that the inforgae
is report or£up

i

ed wi mls fit m does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
] 2 i my signature shal have the same lega! effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Ve 7roz- LML IA7 %)

YROUIRED /7 ¢ punr—

G OFFICER DR DIRECTOA

Oaytma Phona ¢




