FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000041496

1. Cormporation Name

FIRST NAMES FIRST, INC.

Principal Place of Business

10414 POINTVIEW CT

Mailing Address

10414 POINTVIEW CT,

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90122 041 ***150.00

AR MARENRATEIOE

Suite, Apl. #, etc.

Suite, Apt. H, etc

ol

City & State

Cl(\:’_& State
281

. Certifcate of Status Desired

ORLANDQ FL 32836 ORLANDO FL 32836
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
06/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ 59:3_180_] 21 Not Applicable

$8.75 additional
Fee Required

. Election Campaign Fnancing

) 5500 Way Be

- Added o Fees

Trust Fund Contribution

HRCINEL

\84

Zip Country aip Country 8. This corporation owes the curent year Intangible
"E} EI m Personal Property Tax [Jves {No
9. Name and Address of Current Registered Agent _ | 10. Name and Address of New Registered Agent
81 Name

DONDHOQ, MIKE

10414 POINTVIEW CT. 82 Street Address (P O Box Number 1s Not Acceplable)

ORLANDOQ FL. 32836 83

City Zip Code

FL |*)

11. Purscant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regisiered
agent | am familiar with, and accept the obligations of Section 607 0505. Florda Statutes

SIGNATURE

Signature, typed or pinted name of iegistered agent ond te il appicatile HOTE Regislerod acer Lskirialiee remqinnst aben rranstalng) By
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DELETE 11TITLE ‘ Whange [ Acdion
NAME DONOHOQO, MIKE 12 HAME .

. Pc. LAY WICE) C_"%"

streeTAooress| 10013 N. FULTON COURT 13sireetaooress | | Oy LM L
CITY-ST-2IP ORLANDQ FL 32836 TACHY-5T-ZF O lando, FLo  232%3 6
TIMLE D [ DELETE 21 TITLE ' ’ [JChange  [C]Acdition
NAME HADLEY, GARY 22 NAME
streetaooress| 6 VIA TUNAS 2 $STREET ADDRESS
CITY-ST-2P SAN CLEMENTE CA 92675 2 A0T-ST-IP
ATLE ! ] DELETE iTITE f]Change [ Additien
MAME TINAME
STREET ALICRESS 4 STRELT ADORESE |
CITY-ST-2IP B 35 CITY-57 2i9 | |
TLE () DELETE 41TITLE [Crange [ Acdiion
NAME 12 NAME
STREET ADDRESS 43 STREE( BODRESS
CITY-5T-21P o Msaamestae
TITLE [”] DELETE 5 TITLE [JChange [ Addion
NAME 52 NAME
STREET ADORESS 5 3 STREET ADORESS
CITY-§T-2IP 54 CITY-ST 2IP
FITLE [J DELETE 613ITLE ["]Change ("] Addtion
NAME B2 NAME
STREET ADDRESS 6 3 SIRECT ADDRESS
CATY-8P-2P HACHY-3T-2IP

indicated on this annual report or supplemental annual
officac or direcior of the ¢ H
Block 12 or Block 13 f clfa

SIGNATURE!

r the receiver [

ent With an addre’

2-1S-99

14. | hereby certify that the information supphed with this fiing does not gualily for the exemption staled in Section 119.07(3)(1). Flonda Statutes | further certfy that the nformation
report s true and Acclrate and that my signature shall have the same legal effect as if made under oath, that F am an
ssma-anunowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears n
with all other like empowered

4o §3S-06H 0

[FEET )

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFF ICER OR DIRECTOR

Dl Dayirme Phone @



