FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am§

DOCUMENT #  P01000096964 Se{retary of State

1. Entity Name

FIRST CLASS TITLE, INC. 05-02-2002 90125 039 ***150.00
Principal Place of Business . Mailing Address

16005 BURNHAM WAY 16005 BURNHAM WAY

TAMPA FL 33847 TAMPA FL 33647

S WADEE AR REO R A

2. Principal Place of Busings:
f§3|‘0 Nm ?4/? “‘/]VC SCVmQ- as .Ornhc‘i’av‘?ﬂlﬂ(ve‘

Suite, Apt. #, etc. Suite, Apt. #, etc. N \ DO NOT WRITE IN THIS SPACE

<Suife &S—D l/'ﬁ

ny State City & State ' 4. FEl Number ¢ -~ > ] Applied For
Q ]/ L 5‘? - 375 '5"7&(” Not Applicable

3 ’3 (0 )_} 7 ’{fumgb or 0 Zp ~ Country 5. Certificate of Status Desired O ?ese'ggq lﬁidé”o"a'
6. Name and Address of Cierent Registered Agem 7. Name and Address of New Reglistered Agent
- - = . .~ =z Name-R:L)\»_ m C A TN S
tLe] Svonsk

GHONSKY' HOB[N M Strex lAddress (F? Box Nu is Not Acceptable ’

14339 N. FLORIDA AVE bhev u e ~Juife aso - 49
TAMPA FL. 33613

: Cit Zip Ced
- “Tompa FL | 33647

. -
‘ihis statemelt,

’ﬂg its registered office or reg\'s&red agent, or both, in the State of Florida.

/oa.

8. The abovéhamed entity syubf

SIGNATURE _
Signasdre, typad or printed name of raﬁs.tered 'a"ganl and itle it ap;ilicable / {NOTE: Registered Agent signature required whan reinstating) DATE
9. This F:'orpof'at[c.\n is eligible 1o satisfy its Intangible \El-ké NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax f||mlg r_equnement and elects fo do so. X After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP [ betete TITLE [Jchange [ Addition
NAME GRONSKY, ROBIN M NAME
steer aocress | 14839 N. FLORIDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE Cloeles _ _ g me . e .. Ochange O Acdiion |.
1 e TS '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T3 O Delete TITLE " [change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE ’ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tru mpowered ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with empowered.

SIGNATURE: ___ 05 7/ & ) ‘4/1%’0,3_ (913)979-%ald
sus/m(rug AND TYPED oﬁ pn%eo f\m& F‘s‘IENING o@cmn Data Daytime Phone #

»,-‘\,. -

NV

CR2E034 (9/01)



