2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA FIRST, INC.

P92000001477

Principal Place of Business

3900 S. FLORIDA AVENUE

SUITE 300

LAKELAND Ft 33813

us

Mailing Address

3900 S. FLORIDA AVE.

SUITE 300
LAKELAND FL 33813
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90049 037 ***150.00

AV EEQOLYO

[FAVRIEVE: S RVE §

ARG

DO NOT WRITE IN THIS SPACE

City & Srate City & State 4, FEl Number 593148999 Applied Far
Not Applicable
i o i nt it
s Country ap Gountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

CORBEIT' RD Street Address {P.O. Box Number is Not Acceptable)

3900 S FLORIDA AVE

STE 300

LAKELAND FL 33813 City FL | 7 0o
8. The above named eﬁtity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature réquired when reinstatings DATE

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax liting requirement and elecls to do so.
(See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payabls to Pepartment of State

Trust Fund Contribution. Added to Fees

1", . OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Oelete TITLE [ change [ Addition :cE
NAME CORBETT, R. DENNIS NAME o)
sTeeeT anoaess | 1732 SIMS PLACE STREET ADDRESS §
CITY-ST-2p LAKELAND FL 33803 CITY-ST-2ZP w
TITLE 3 Delete TMLE [ Change [T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE - O pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

TITLE 1 celete TITLE [J Change  [] Addition

NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-S7-2P CITY-ST-2P

TILE [ pelete TINE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

gther like empowered.

does nct 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 Iega\ effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607.,F
changed, or on an attachment with an address, w

SIGNATURE:

da Statutes and that my;Rame appears in Block 11 or Block 12 if

Daytlms Fhona #




