TN

| FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000110947 % ecretary of State
1. Entity Name 04-22-2003 20035 017 ***150.00
FAMILY FIRST INVESTMENTS, INC.
Principal Piace cf Businass Malling Address
107 HIGH 8T 107 HIGH §T
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Business 3. Mailing Address H"”"‘ [N ||”| m“ "m "m Ilm ”Il' "l“ "’ll ‘I”l I“l”"““l
Site, Apt. #. ete. Sulte. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o2 —-0¢, Qf 7&1\3 Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. e e L I 1 - | 1 e s N ST S
SCHIEGNEH’ LINDA Sireet Address (P.O. Box Number is Not Acceptable)
107 HIGH 8T
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity SUbn:]iKIS this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agent. :

SIGNATURE
Signatura, typed or printed name of registered egent and lille if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
- FILE NOWI!! FEE IS $150.00 , R
. FiL 8. Elaction C Fi
Ao iy 1, 2003 Foewi oo $55000 - Cooton CorpignFrarcig | $5.00 ey 0
Miake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Pe eSIDE w7 [ Delete TITLE O Change [ Addition
NAME LINDA SCHIEGANSE NANE
STREET ADDRESS, /07 1 G <7 STREET ADDRESS
CY-ST2P [ TRAvermier L 33070 CITY-ST-2IP
me . MICE PReST Derndr [ celete e O thange [ Additien
NAME BENTAMY . Sm 775 NAME
staeer aooress |1 73S B RAN Tiey RD. 5 02 STREET ADDRESS
av-ste {FF Mo L 339507 CITY-ST-ZP
TIMLE ! 7/ o ) 1 Delete TITLE . ) [ Change [ Aadition
NAME R TNAME e ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-§T-2IP
THLE ] Delete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appea(n Block 10.gr Block 11 if

changed, or on an attachmgat with an address, w_Llh other like empowered. . 305—‘
~, fﬂ a I3 o ¢ - - ‘
SIGNATURE: ‘*"@”"“T“ﬁz@ LU NRED ;@(M . Lf.// “7_/03 §$3-071/

=7 BIGNATURE ANDTYPED OF PRINTED NAME OF sseum@cm OR DIRECTOR Date Daytime Phone #

AY  ¥ELB6I0

CR2E034 (10/02)



