2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT #  P94000007080 Secretary of State
1. Entily Narme 01-22-2003 90045 020 ***150.00
FIRST BOSTON CORPORATION
Principal Place of Business Mailing Address
540 S KIRKMAN RD P O BOX 4802 ( ﬁ l
STE 725 WINTER PARK FI, 32763 ZU U 1 b
CRLANDO FL. 32819
z IR RO
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, slc. Suite, Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3280?71 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁrdedci’"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name - . - e e e e C e
CARTER, T J Street Address (P.O. Box Number is Nc;l Acoeptable)
381 WEKIVA COVE ROAD
LONGWO@D FL 32779
) City FL [ Zrcode

8. The above named 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

Signature, typed or printad name of registered agent and title il applicable (NOTE: Ragisterad Agent signature requirsd when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) N i
X 9. Election Campaign Financing $5_00 May Ba
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. [} Added fo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE I change [ Addition
NAME CARTER, T J NAME
sReeT anoress | 381 WEKIVA COVE RD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CHY-ST-2IP
e D ] Delete TTLE O change (] Addition
NAME HENDRICK, THOMAS NAME
sTReeT anoress | 2252 KING JOHNS COURT STREET ADDRESS
orv-si-zp | WINTER PARK FL 32792 CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS o . o
CITY-ST-2Ip cy-st-zP R = ST et
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

es not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ccurate And that my, jgnature shall have the same legal effect as if made under oath; that | am an cfficer or director
axecute, reort equwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
all fther like .—/o Srog

12. | hereby cerlify that the informatigr,supplied with this filing”
indicated on this report or sunta\ report is tn

of the corporation or the recejferdr trustee empo!
changed, or on af attachmeglt'with an address, wi

L

/Y, A e e mn: -
SIGNATURE: ./ / SEGSSAVUNIE sl EAT w0 Oes W ) -0vpY
SIGNATUHEANDTV‘PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ofita Daytma Phone #

EIVIAT e V)

nw

CR2EQ34 (10/02)



