2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST NAMES FIRST, INC.

DOCUMENT # P93000041496

Principal Place of Business

8036 HORSE FERRY
ORLANDO FL 32835

Mailing Address

8036 HORSE FERRY
ORLANDO FL 32835

FILED

Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 90027 030 ***150.00

g~ 1041

Tax filing requirement and elecis to do so.

After MAY 1, 2001 Fee will be $550.00

us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘3180121 Applied For
PRI AT T e e Rl it Rt m b e T T T T | . |Not Applicable
Zi Countr Zi Countr it
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOHOO, MIKE
Street Address (P.Q. Box Number is Not Acceptable)
8036 HORSE FERRY
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florina.
SIGNATURE
Signature, typed or printad narneiul registerad agent and title if applicable.- {NOTE: Registered Agent signature required when reinstating) DATE i .
LT - ) 0 o
9. This torporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Carnpaign Financing 5.00 Mmay Bo

Trust Fund Contribution.

Added 10 Fees

(Bee criteria on back) O Make Chack Psyable to Department of State . .
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND:DIRECTORS IN 11
TTLE D O Gelate TITLE ee. Qoo koo ThcCrange [ Addition
NAME DONOHOO, MIKE HAME BOdb Horse fFerry RD
STREET ADCRESS | 10414 POINTVIEW COURT SRETADAESS | SClandoe FL 32g3%
CITY-ST-2P ORLANDO FL 32836 CITY-ST-2P
TME D 1 Detele TME (1 Change [ Acdition
HAME HADLEY, GARY NAME
streeT apozss | 6 VIA TUNAS ~ B STHEET ADCRESS
orstzf T | SAN CLEMENTE'CA™92675 ~— 7 77 Yoivsee " T T- T
TME O Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip CITY-$T-2I°
TITLE [ Delete TITLE [Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZIp CITY-§7-2IP

changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE AND TVPEQ PRI
A

ED NAME OF SIGNING QFFICER CR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if

¢ like empowerad.

Daytime Phone #

—

0073776

CR2E034 (10/00)



