FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P93000041496 ecretary of State
1. Entity Name 04-07-2003 90746 049 ***150.00
FIRST NAMES FIRST, INC.
Principal Place of Business Mailing Address
8036 HORSE FERRY 8036 HORSE FERRY
QRLANDO FL 32835 ORLANDOQ FL 32835
i ; T OO BRI
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3180121 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desirec I:I gg‘g?qg?:;ﬁona'
""" 76. Name and Address of Current Registered'Agent” =~ - —= ——-- - - 7, -Name and Address of New Registered Agent . _
e Name
DONOHOO' MIKE o Street Address {F.0. Box Number is Not Acceptable)
8036 HORSE FERRY
ORLANDO FL 32835
City FL Zip Code

8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE i
. Sjgnalure, typed or printed nama of registered agent and tite if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 F,aq.wi!l be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridda Department of State
10 CFFICERS AND DIRECTORS ", ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D L [ Detete TITLE O change [ Addfition
NAME DONOHOQ, MIKE NAME
staeeT anoress | 8036 HORSE FERRY RD STREET ADORESS
CITY-ST-7IP ORLANDO FL 32835 OITY-ST-2IF
TITLE D [ Delete TITLE [ Change [ Addition
NAME HADLEY, GARY NAME
STREET ADDRESS | 8 VIA TUNAS STREET ADDRESS
CITY-ST-2IP SAN CLEMENTE CA 92675 CITY-ST-ZP
TME T S TR n s e 8 e e Pl pagpte— T TME Ao e o C e e ae e o L= o=[)-Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-$T-2IP CITY-ST-2IP
TITLE 7 petste TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS e STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ CITY-$1-29° )
TILE ' . O Delete . TLE » o O chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - . ’ CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowered te execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changad, or on an gltachment with an gddress with all other like empowered. '1‘0 7

SIGNATUR ‘L@ =LUlmige T Donowo 3{%[05 g3s-colD
SIGNATURE AND TYRED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
. g

HEOLE B

nv

CR2E034 (10/02)



