- FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000008805 - ecretary of State
1. Entity Name _ 04-30-2003 90308 049 ***150.00
FUTURE FIRST FINANCIAL GROUP, INC.
Principal Place of Business Malling Address
814 HWY AlA 14 HWY A1A
SUITE 300 SUITE 300
E—— A AT
us us :
2. Principal Place of Business 3. Mailing Address
1201 P\\(cm lace Blvd YO0 Box 3552
S“‘”,i Apt. : sle. l'\ -0 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
wate
City & State C\ly & State 4. FEl Number Applied For
Jacie sonyille FL Porte Vedra Beach Eo 59-3206961 Not Appicabie
l .
52? > o C&J'ntéyA %F;—D 0 "l Coun{r}" A 5. Certificate of Status Desired O ?g'ggqlﬁ?:él'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dovid M. levine 5q

Street Address (P.O. Bax Number is Not Acceptable)

201 S Biseayne Blvd, Ste 2600

™ M FL | "3%\3

ent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Cmp ol ‘f/zs'/s,’s’

ame of registgfed agant and iitle it applicable. [P)DTE: Registered Agent signature raquired when reinstating) [ DATE
“FILE NOWI!' FEE IS $150.00 . o
9. Election Campaign Financing $5'00 May Be
Atter May 1,2003 Fee will be $550.00 Trugt Fund Contribution. a Added to Fees
Make Check Payabie to Florida Department of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD (3. Delete TITLE Conservator . [ Change Addition
HAME KEAVENEY, FRANCIS X. NAME Tavicl M. Levint Eﬁﬂd ’
sTReeT aD0RESS | 814 HWY A1A STE 300 STREET ADDRESS |7 g <, E)usc.ﬂu{\ﬂ < Q-)w | Ghe 2
orv-s1-z¢ | PONTE VEDRA BEACH FL 32082 oSt | wyamny . B 3313
T
TTE [ Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE O Detete TITLE . [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7Ip
TITLE [ peiete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
—

12. | hereby certify that.the information suppied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme curate 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 tha receiver opffugtee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment wj i ther like empowered.

SIGNATURE: IC/AAYIZE REQUIRZD ufastoz (305) 536 -1112

él(;m\‘runsﬁlﬁu TYP| /56 ©OR PRINTED WE o?‘?l?sﬁﬁcfomcsn OR DIRECTOR T pde Daytime Phone &

cect 90

dd

CR2E034 (10/02)



