2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016925 .
it Mar 27, 2000 8:00 am
FIRST FLORIDA INTERNATIONAL HOLDINGS, INC. Secretary of State
03-27-2000 90088 049 ***150.00
Principal Place of Business Mailing Addrese
3502 HENDERSCN BLVD. 3502 HENDERSON BLVD.
SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 33609-3%47
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3308648 Not Appiicable
Zip Country Zip Country B, Certificate of Status Dasired | $8'75 Additionaf
Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- : Name ~
PULSr JOHN L JR Street Address (P.O. Box Number is Not Acceptable)
3502 HENDERSON BLVD.
SUITE 300
TAMPA FL 33609 City FL [ 2 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
Signatura, typed or printed nama of registered agant and titla if applicable. (NOTE: Rsgstered Agent signatura required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election & ian Fi ‘
AttorWAY 1,2000 Foowil boS55000 | 1% SeckonConosn founcna ) 85,00 vy e
{See criteria on back) O Make Check Payable to Department of State ’
1. - K OFFICERS AND DIRECTORS  “'ev/» . 5 -l 12, » ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TME . DvVP .. o T pelete ME [ Change [ Addition
NAME PULS, JOHN L JR NAME
STREET ADORESS | 5138 LONGFELLOW AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-5T-21P
TITE op O oekete TmE O Change [ Addition
NAME WUTZ, PAUL F HAME
STREET ADDRESS | 79 BRANDYWINE DR. STREET ADORESS
CITY-ST-2IP HUDSON OH 44236 CiTY-5T-2IP
TITLE DCEO 3 Delete TITLE [ Cnange (7 Additien
NAME MINDALA, JAMES J NAME ‘
STREET ADDRESS | 9640 WEATHERVANE DRIVE STREET ADDRESS
CITY-ST-2IP CHAGIN FALLS OH 44023 CITY-ST-21P
TIMLE O pelete TiTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTy-51-2P
e 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ; ‘ O Delete B TmE [ change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CImy-sT-2P

13. | 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 repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugioe empoweled (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, of on an attachment with T agdresg Lgther like empowsted.

SIGNATURE: ____ -7 Y/ pp ..~ / ad

smn%unwpeo OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ( Date Deytme Phone #

»

A An G e



