2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P01000095184 Secretary of State

1. Enlity Name 03-05-2003 90079 036 ***150.00
FIRST FRUITS FINANCIAL CORPORATICN

Principal Place of Business Mailing Address
6148 ROYAL BIRKDALE DR P.O BOX 740785 FUURIIVY
LAKE WORTH FL 33463 BOYNTON BEAGH FL 334740785 ¥

Sute. Apt. #, etc Sule. Apt # ete. / ’—\\ ) NCHECK HERE IF MAKING CHANGES
City & State City & State O ?( 3 G Y 4, FEI Applied For
3620754

Number
————3F 02T Mot Applicable

8. The abbve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGMATURE "

E Signalure_. rypgd or prinied nama gf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
— '
o FILE, NOWLI ‘FEE l?’ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 A
) . Trust Fund Contribution. || Added to Fees
Make Check Payable to Florida Department of State
10. ) ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delele TMLE 3 Change [ Addition
NAME GORTE, SR., DAVID LEE NAME
street anoress | 6148 ROYAL BIRKDALE DRIVE STREET ACDRESS
CITY-ST-2IP LAKE WORTH FL 33463 . CITY-ST-2IP
TITLE ' [ pelete TILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
THLE [ Detete TITLE [ Change  [] Additien
NAME KAME
STREET ADDRESS STREET AODRESS
CITY- ST 2P ST ATE COPY CITY-ST-2P
TILE [ pelete TITLE O Change  [J Addition
HAME —— ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ celete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Gelete TVLE ’ [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-2P

g does nopqualify for the exemption stated in Section 119,.07(3)(1), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
erepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
E@UHREL@) g%/g et LS -39

KME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cenify that the informga
indicated on this report e
of the corporation g
changed, or on apfa

SIGNATUR

E

B
<

Zp Country Zip Country 5. Cerlificate ¢! Status Desired 1 geBe'g?q G:‘:(;“‘J”a'
6. Name and Address of Current Registered Agent o —71._Name.and. Address.of New-Registered-Agent———————-——|-—
Name
GORTE’ DAVID L SR ) Street Address (P.O. Box Number is Not Acceptable)
6148 ROYAL BIRKDALE DR -
LAKE WORTH FL 33463
.l City FL Zip Code

CR2E034 (10/02)



