2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 94000019020

1. Enlity Nome

FIRST FINANCIAL LEADS & REFERRALS SERVICES CO.,

-

Principal Place of Businass

255 1V LANE
OOLTEWAH TN 37363

Mailing Address

PO BOX 1183
COLLEGEDALE TN 373151163

4/26

FILED
May 23, 2001 8:00 am
Secretary of State

04-26-2001 90237 029 ***150.00

I

255 Lu LawE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 5 04 Apptied For
OolLTEWA M s TN 73479 Not Applcatic
ip Counlry Zip Country 4 y ) $8.75 Additional
37363 U.$.4a 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name . e -
PINO, ORLANDO e e PO, ALAIN T h— )
' ) Streat Addrass (P.O. Bex Number is Not Acceptable)
1465 NE 121 ST #B-402 .
F SR
N MIAMI FL 33161 (5BHO SLi IEETH FAVENUVE
City ) aer . b - >‘(\ I Zip Code
MiAmr; FL, - A\ 3387
8. The above narmed entity submits this stalornant for the purpose of changing its e istered office or registered agent, or bath, in the State of Florida.
SIGNATURE O-!m.‘_n.po el o wliglol
Signature, wiRed Br peon navs of regisenes agent ant 3tk § upphcatie (NOTE: Fe gisterns AQan Sigr 2ure G 80 whe s e msiatrg} oarg T 4
9. This corporation is eligible to salisfy its Intangible FILE NOW FEE IS $150.00 et ian Fi .
Tax filing requirement and elects 10 do so. Aftor MAY 1, 2001 Fee will be 550,00 10. Blecton Campaign Financing $5.00 may Be
2 Trust Fund Conribution, Added to Fees
(See criteria on back) O Malte Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. - - ADDITIONS/CtIANGES TQ QFFICERS AND DIRECTORS IN 11 .
TINE Sk Enatorn. [X] Deicle fHLE S0 R Clenge [T Actitir | S
NAME PINO, LILLIAN o NAME AN, LIt BN s
SIREET ADORESS | 12884 BISCAYNE BLVD.. UNIT 303 shETOkESs | 255 LU LRVE 3
ciy-51-21 N.QBIH.M[&MI EL ’ GITY-ST-7IP oo L.T'EWﬁH, 7 373 &3 8
&
e P 3 Delete ILE P DA Chage  [J Asdito- | &
nast ORLANDO, PINO Nt PiNO, ORLGN DO
STRECTANGAESS | 4486 NE 121 ST. #8402 sThee) aooaess | 255 LU LAME
ciry-st-op NORTH MIAMLEL_S_-SJ_S'I cry-st-ap -~ ? oaLTEWAH) TN 37363
TITLE ] Delete T [ Chamge [ Asditir
NAME NANE
§!RELT ADIIRESS STREET ADDRESS B o
CITY-8T- 19 - - ony-§r-ge | T T T T T T
Lz O Delete TTE [J Change (] Additicn
NAMIE NAME
STREET ADDRESS b STRECT ADDRESS
Crry-si-ap Ciiy-gr-2e
TintE 3 Deiete TILE [ cChange  [] Acditon
NAME HAME
STAZET ADDAESS SIRLET ADZRESS
CITY-§T-2P CIry-SI- 2ie
TITLE O Delete TITLE [ Change [ Additis
NN NAME '
SIREET ADGRESS STREET ACCRESS
CITY-§7- 2P Z1Y-51- 2

13. | hereby cerlily that the information supplied with this filing does rol qualify for tt 2 exemption stated in Section 119.07(3)i). Florida Statutes. | fusther certfy that the inforrmation
indicated on this report or supplermental repcert is true and accurale and that my ignalure shali have the same legal effect as if made under oath; that 1 am an officer or d rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Slock 12 .f

changed, or on an atlachment with an address, with all ather tike empowered.,

SIGNATURE:

Qe Vo

§23-396 6262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“fig/or
#2L

Sayiew Chooe 8




