FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P02000076417 Secretary of State

1. Entity Name : 05-01-2003 90155 023 ***150.00
FIRSTINETCARD.COM CORP

AV 8094880

Principal Place of Business Mailing Address .

P.O. BOX 1924 P.O. BOX 1924 ] : ’

TARPON SPRINGS FL 34688-1924 TARPON SPRINGS FL 34688-1924 - o )

2. Principal Place of Business 3. Mailing Address ”"”I" W II"I "m m” "m m” "I“ ’ml m“ |.||1 “l“ ’“I ml
Suite, Apt. #, etc. Sulte. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State - T City & State ~ . 4, FEI Number 1] A}J_pﬂe'd F—o—r =1

t;l.'; - 56{0 ! ‘1 qcl Not Applicable

Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additicnal
] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ELIE, CHAD Street Address {P.O. Box Number is Not Acceptable)

3270 HAVILAND CT. #304

PALM HARBOR FL 34684
City FL Zip Code

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

S.GNUgCi M TZ\—J- d\u-v{ EL Y25 -3

Signatura, typed &r printsd name of registared agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
- - -
= AHF";TIEE %ogg’éo!a{ﬁlﬁ;?:gsggho C e s e e e = | @ Election CampaignFinancing .. .- ~$5.00 MayBe | -
er may 1, ee Wi ) Trust Fund Contribution. ] Added to Fees
Make Check Payabla to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [l Change  [[] Addition g
wwe o | ELIE, CHAD E RAME < =
sTReeT aDoRESS | 3270 HAVILAND CT. #304 STREET ADDRESS =S
i -
CIY-8T-2IP PALM HARBOR FL 34684 CITY-S$7-2IP a
- Y
TITLE ‘1'D - [ petete TITLE : [ Change ] Addition g
NAVE :RADEMAKER, AARON NAve
STREET ADDRESS | 10500 111TH AVENUE N. STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP
TITLE 7 Delete TIMLE (O Change  [J Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1LE O Delete e Ol Change ] Addition |
NAME S T T T — — N 7Y Sy [ _ )
T e e — T = S -
STREET ADCRESS STREET ADDRESS R
CITY-$T-2IP i CITY-ST-21P .
TILE [ Delets TILE [ thange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE ' O Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-21P
12. | hereby certify thai.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
i SN A / WET Y _ -
sianature: _(SIRMATURE NECQIBRILEL Y250y 299.9%-5784 |-
S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # -




