2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041496

1. Entity Name

FIRST NAMES FIRST, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90002 020 ***150.00

Principai Place of Business

10414 POINTVIEW CT.
ORLANDO fL 32836
Us

Mailing Address

10414 POINTVIEW CT.
ORLANDO FL 328363739
us

2. Principal Place of Business KO

3. Mailing Address

BO2bL Hose Eerry

Suite, Apt. #, etc.

RO Hocse Ferry %

Suite, Apt. #, etc.

II0OVVUL

|

I

|

[

JIA

I

I

DO NOT WRITE IN THIS SPACE

Cityg& State City § State 4, FEI Number Applied For
C'\ a/\ AO Fl— r a /\CQ O FL- 59-3180121 Not Applicable
<0 Couniry $8.75 Additional

20828 | USH

32525 | “UsA

5. Certificaie of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

DONOHOO, MIKE
10414 POINTVIEW CT.
ORLANDO FL 32836

_Narne.

7. Name and Address of New Registered Agent

&r&(RO. i

S €8y RD

DA ande

FL

R2E3S

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

coune MM Demohop

(

4-/6CD

Signatura, typed or printed name of registered agent and title f applicabla

{NOTE Hegwsfered Agent signatura r‘g_u_ifg when reinslalm‘)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

K__LDJ Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

11, {FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 8] 7 Delete e (Jchange ] Addition
NAME DONOHOO, MIKE HAME

sTRET ADDRESS | 10414 POINTVIEW COURT STREET ADDRESS

Ciny-5T-2p ORLANDO FL 32838 City-ST-7ip

TITLE D O Delete TITLE (O change [ Addition
NAME HADLEY, GARY NAME

StResT ADORESS | 6 VIA TUNAS STREET ADDRESS

CITY-57- 2P SAN CLEMENTE CA 92675 CITY-ST-21P

TImE [ palere TITLE [TJchange [ Addition
NAME NAME

STREET ADGRESS oo STREET ADDRESS - | - ——— e = e

CITY-$7-2P CITY-ST-ZiP

TME O Delele TME O charge 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 7 Delsie TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O delete TITLE [ Change  [CJ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ClTY-§T-2IP

13. Irnereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the inforration
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivep or trustee empowered tc g
f press, with alloth

tachment

changed, or on a

H-l6-00

¢cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7 &35 0o

Date

Daytwne Phone 4

1

[YTIRLIE

CR2E034 (9/99)

D




