. 2003 FCR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR

o E
' FLED
DOCUMENT #  P02000085672
1. Entity Name
1STPALM FINANGIAL, INC. DIMAY [l At 8- 54
SECACTANY OF STATE

Principal Place of Business Mailing Address I L.i. JRTAS ;ti Oﬁh-:‘.f
4905 BELFORT RD STE 110 : 4905 BELFORT RD STE 110 EALLA AN, T
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliad For

Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?g’ggqﬁfféﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE STE 3000

Streat Address {P.Q. Box Number is Nol Acceptable)

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signalure required when reinstating) CWATE
FILE NOW!!! FEE 1S $150.00 , - )
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Tn?:tllgzndag]opm‘r?butkg‘: nens O fdsd.tgﬁoh;?;ss ¢
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e ) Ghange (] Addition
NAME MACKEY, ANN R NAME — g
—
streeT anokess | 4905 BELFORT RD STE 110 STREET ADDRESS Dr’f’i lg-l"lé]g?-ljlﬂ% ‘%‘BU%B %OEC 0
orv-size | JACKSONVILLE FL 32256 omv-sr-2P 24 1 f #%250.00
TITLE D O velete TITLE O change [ Addition
NAME LAREN, PHILIP G NAME
sTreeT ADDRESS | 4905 BELFORT RD STE 110 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32256 CITY-ST-7IP
THLE [ Dejete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-S1-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Detete TIME [J-Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§7-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jthange [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an attachmert with an address, with all other ligegfempowerad.

SIGNATURE: __ JSUANMLNCEARNARED 5'///23 oo/ 2/~ 505 3

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁiNiNG OFFICER OR DIRECTOR Date Daytime Phone #

10PBEDD

AY

CR2E034 (10/02)



