2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079328 Apr 12,2001 8:00 am
i ecretary of State

FIRST GREAT LAKES TRUST, INC. 04.15.2001 90003 012 ***150.00
Principal Place of Business Mailing Address
5461 N FEDERAL HW/Y 5461 N FEDERAL HWY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
g g 926589
' !
2. Principal Flace of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0529733 Applied For
Nat Applicabls
Zi i Counti .
P Country Zip ouniry 5. Cerificate of Status Desired a $8‘75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T | Crame S T - - — - T =
SEGAUL, JOHN
Street Address (P.Q. Box Number is Not Acceptable)
C/C LAWRENCE LEVINE
4300 N. UNIVERSITY DR E. 207
PLANTATION FL 33351 :
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and tille it applicable. (NOTE: Registered Agent signatura required when reinstating ) DATE
) o N ) n
9, This F:.orporatnqn is aligible 1o satisfy its {ntangible A F!hi‘:dovzvdb! FFEE l‘?f $;50.:0 o 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Her 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete TITLE [ Change  [] Addition
NAME KORCOK, MARK NAME
STREET ADDRESS | 5461 N FEDERAL HWY ) STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE 1 celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§1-21P
g - - ~DlDeiets _ § 1E, fom o e e E Shange [ Aduiton
NaME T - B BT ' ) '
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CHTY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-2IP
TITLE ) 7 Detete TITLE [(Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE 1 Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S$T-2IP CITY-ST-2IP
13. | hereby cenrify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effecl as if made under cath; that | am an officer or director
of the corporation or the receiver ar trusteg empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an ress, with all other like empowered. /
—_—
SIGNATUR /——7/ MR/0/ ?5Y- ¥49- 7927
"fyfﬁ AND TYPED OR ERNTED NAME OF SIGNING OFFICER OR DIRECTOR Vi / Date Daytime Phons # N

;

CR2E034 (10/00)



