2001 UNIFORM BUSINESS REPORT (UBR) FILED

- —= Mar 15, 2001 8:00 am -
OCUMENT # P92000001477 > Secretary of State

LORIDA FIRST, INC. 03-15-2001 90210 025 ***150.00
sipal Place of Business Mailing Address
%, FLORIDA AVENUE 3900 §. FLORIDA AVE.
m SU]TE m o I~p .J l L] -
. ND FL 33813 LAKELAND FL 33813 boodib
us
- .
Suite. Al #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber  §G-3148999 Applied For
. . Not Applicable
i 2|
V Zp Country " Counry 5. Centificate of Status Desired I} $8'75 Additional
‘ Fee Requirad
Ao . 6. Name and Address of Current Reglsisred Agent . 7. Name and Address of New Registered Agent % .
\ . Name
) 1 ) CORBE'_T’ R D R T . .“Straet Ad-dress (PC}» Box Number is Nc;l Acc' lable) ) - -
1 3900 S FLORIDA AVE & Bertl °
. SEz0
: LAKELAND FL 33813 . =
Cit Zip Cod
ol v FL | 7°C
J;T‘t\e above named enlity submits this statement lor 1he putpose of changing its registered office or registered agent, or both, In the State of Florida.
ATURE
‘ Signatwe, ped or printed name of registerad agant and tite i appliceble. (NOTE: Ragisionsd Agaent Rigrante requirsd whan reinstamg) . DATE
T
“ls corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi o
— =——=={ filing requirement and slects 1o d sa——"—{~—— Afier MAY 1; 2001 "Fea wiil be $550.00 ~ =~~~ °‘-Tfi:t";"- o, encing. —eg— $5.00 May B0~
bbbt und Contribution. Added to Fees
e criterta on back) : O Make Check Payable 1o Department of State
i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
s b ' O Deters i D change [ Addiion | S
. CORBETT, R. DENNIS Rawe s
Taoeess | 1732 SIMS PLACE STREET ADORESS oy
52| LAKEVAND FL 33803 o122 - g
- &
{ O pee me - Dl change 01 Additon | &
} NAME
:E_T ADDRESS STREET ADDRESS '
-...,‘-st-u? oaty-51-21p
SfRTE - e e e e e oo s e cDOgee . o gE L - ) R © g - e OGO Additon, |
HAME NAME -«
STREET ADDRESS STREET ADDRESS
. | cmy.S1-mP | - _ e I e e em a_ B STY-ST-ZP i e e . T oL
me . O Delets e Ol change ] Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITy- $T7-2IP CIy-S1-21IP
Tme . O belete e CJCrange  (J Audition
RAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-37-21P CITY-51-259
me O talete me D change [ Adgition
NAME : NAME
STREEF ADORESS . STREET ADDRESS
CITY-ST-2iF : - . _ CITY-ST-2P | . _
13, | hereby cerify that the information supplied with this fi\lng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supptemental report is true and accurata and that my signature shall have tha same legal eflect as il made uncer oalh; that | am an officer or director
of the corporation or ihe réceiver of lrustes empowared 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an attachmeni with an addrerher like empowered. )
) o S T~
SIOWATURE AND TYPEE OR PRINTED NAE OF SIGRING OFFICER OR DIRECTOA Dals Daytims Phono #

/



