FOR PROFIT CORPORATION
IJRHFW)RNHIBLHS““E&HSIQEPW)RH’(UWBRD

DOCUMENT # P01000109001

1. Eniily Name

FIRST CRIMEA CAPITAL CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

6050 E, HWY 326

P.O, BOX 159

Suite. Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cili& State City & State 4. FEi Number Applied For
SILVER SPRINGS,FL SILVER SPRINGS, FL 59-3753318 Not Applicable
Zi Cauntr Zi Coumr'y ) . 8.75 Additi
_5:1&4#88 MIEUR]!;ON 3 &] 489 MARION 5. Certificate of Status Desired a gee Req[‘;geét'ona'
pa e 7. Name and Address of Current Registered Agent
Name

KING, W. HQUSTON

= DO NOT'WRITE~~ -
IN THIS SPACE

Street Add P.O. Box Numnber is Not Acceptable)
£050 E. 26

¢ STLVER SPRINGS

Zip Code
FL | 34488

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

W 5“'&3 -02—
[/

SIGNATURE
! Signatwe, typed oF printed name of regi and titke if applicable. Registered Agont signafire required when reinstating} DATE
! L e . January 1 - May 1 Fee is $150.00
9, Thlsf(..:.orporatlc‘m 5 ellglblg te satlsfygs Intangible Aﬂg’ May 1,yFee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert a0 elects o do 5. Amended UBR Is $61.25 Trust Fund Contributicn. Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TiLE D TITLE
NAME Adrian King Ravt
SRETARSS | 6050 E, Hwy 3 26 STREET ADDRESS
crry-sT-2e C4ilvar Soripas L 2 AA00 ciry-51-2P
Sttt TS S TU S
TITLE LIS
NANE Andria King NAME
STREET ADDRESS go io E. Hwy 326 STREET ADDRESS
CITY-ST-IIP ilver Serngs , FL. 34488 CIY-ST-2P
TILE vP . TITLE
NAME Andria Klng NAME
smeeranpress |6050 E. Hwy 326 STREET ADDRESS
LITY-ST-2P Silver Sprinqs . FL34488 CITY-S1-21P Do NOT WRITE . .
e |2 . -7 ’ TINE
A Adrian King NAME |N TH'S SPACE
STREET ADDRESS gO 113_0 E. Hwy 326 STREET ADDRESS
CITY-ST- 2P ilver Springs, FL.34488 CITY-ST-2IP
THLE THLE — R -
NAME e SO0OO0DSrES28E— 3
STREET ABDRESS STREET ADDRESS ”DB."' 1 3."’ DE"‘G 1 D34_'D1 2
QTY-5T-7P CITY-5T-2P Sk 150,00 k150, 00
TLE TITLE
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-5T-2P CITY-5T-1P

13. | hereby cen.ifz {hat the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an address, with all other like empowere

Omdhia) km/

SIGNATURE:

does nat qualify for the ex
accurate and that my signa

emption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

) ture shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver of rusiee empowered 10 execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 17 or on an

5/23/02_  352-236-1669

SIGNATURE AND TYPED OR PRINTED NAKE ortl}mue OFFICER OR DIRECTOR

Dale Daytime Phona 4

CR2E034B (12/01)




————r

First Crimea Capital Corporation
P.O. Box 159
Silver Springs, Florida 34489

May 23, 2002

To Whom It May Concern:

We did not reccive A UNIFORM BUSINESS REPORT, so I call your office and was
told to download the report from the internet and complete it. We were told to send it
with the $150.00 annual fee and a letter requesting for the late fee to be waived because
we did not recetve the original report by mail. So we ask the State to please wave this late
fee. Thank you very much.

Sincerely,
&b.\u.\:.m@%
W. Houston Kin



