2002 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #  P95000016925
. Entity Name
FIRST FLORIDA INTERNATIONAL HOLDINGS, INC. FILED
02 lAR -8 PH IO
Principal Place of Business Mailing Address
3502 HENDERSON BLVD C/O TAX DEPT 5;; S TERIE
SUITE #300 9501 E. SHEA BLVD. TALAHAS SRR
TAMPA FL 33609 SCOTTSDALE AZ 85260619
2. Principal Place of Business 3. Malling Address H"”m l|| || |I““| m Ill" |I|" INI "I " "I “m“m |“H||)
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘3308643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
CORPCRATION SERVICE COMPANY
CT CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD. 1201 HAYS STREET
PLANTATION FL 33324
City Zip Code
TALLAHASSEE FL 32301
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QPJ;"D‘ ”I\ PATRICK LALOR, ASSISTANT SECRETARY 03/06/2002
Signature, typed or printed name of registared agent and title if applicable. (NOTE.: Registerad Agant signatura reguired when rainstating) DATE
9. This corpor_é‘iion is eligible to satisfy ils Intangible FILE NOW!!I. FEE IS $150.00 10. Election Campaign Fi ‘
o ] . paign Financing . M
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 fdsdgl({o FZ&;EB
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEQ [ Delete TITLE (O Change [ Addition
NAME HALBERT, DAVID D NAME QoINS 1 1 2620—
street s00ResS | 5245 N.OCONNOR BLVD,STE 1600 STREET ADDRESS -03/18/02--0103] "-DD
OTY-ST-ZP | IRVING TX 75039 eiry-ST-2P k150,00  ska%150, 00
TILE P [ Delete TITLE [ Change [ Addition
rae WUTZ, PAUL F e
STREET AODRESS 3502 HENDERSON BLVD,STE 300 STREET ADDRESS
CITY-ST-ZIP TAMEA_ELM CITY-ST-2IF
TITLE VPS [ peete TITLE [ change [ Addition
NAME JOHANSEN, LAURA | NANE
SIREET ADDRESS 5215 N OCONNOR BLVD STE 1600 STREET ADDRESS
CITY-ST-21P IRVING FAI.LS TX 75039 : CITY-ST-2iP
TITLE CFO [ pelete TIMLE O Change [} Addition
NAME PHILLIPS, T.DANNY NAME
STREET ADDRESS 5215 N OCONNORS BLVD STE 1600 STREET ADDRESS
oT-ST2P | IRVING TX 75039 ! oITY-5T-2P
TmE T 1 Detete e [ change [ Addition
NAME HOUK, STEPHEN NAME
STREET ADDRESS 5215 NOCONNOR BLVD,STE 1600 STREET ADDRESS
CITY-5T-2IP M CITY-ST-2IP
TMLE O pelete TITLE o [ Change [} Addition
NAME NAME : { ag
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal 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 report or supplemental report is true and accurate 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 the receiver or trustee empowered to exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address,

SIGNATURE:

all other like empowered.

A nEOUIRED D) Ieﬂoa 1) 155400l

SIGNATURE AND TVPED%PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytima Phone #

iY 09EPI90

CR2E034 (95/01)



