. 2001 UNIFORM BUSINESS REPQHT“!UBR)

FILED

Jun 20, 2001 8:00 am

_z(See criteria on back)
o L

Make Check Payable to Departmant of State

—[F¥. = OFFICERS AND DIRECTORS. ~~ ~ 2= - -—-.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mE PO O Delete TIRE ' D) thange [ Addilion
NAME ) BROWN, VINCENT T HAME
stReeT ADDRESS | 19043 NW 52 CT STREET ADDRESS
crv-s-zf | MIAMI FL CITv-5T-2P
TIE D 3 Dele T [Dcnange [ Addition
NAME LAPREAD, MICHAEL G NAME

. smreer anomess | 8163 FOREST HILL STREET ADORESS
an-s-20 | NORCROSS GA CITY-ST-2P
e .SD O petete =-3 § e [ change [ Aodition
RAME PHILLIPS, FLOYD ' NAME '
sTheeT ADDRESS | B281 SW 84 TERRACE N STREET ADDAESS -
cire-sT-268 - | MIAMI FL Cry-sT-2P
e D 0 Detetn TE [ Crange ] Addilion
NAME DAWSON, ANDIE o NAME
sreEr apoeess | 5715 SW 130 ST STAEET ADDRESS
CITY.ST-2P MIAMI L Lry-s1-2P
TLE . } Ooeen, - | me [ Changs [ Adition

| e NAME -
STREET ADDRESS - - STREET ADDRESS
I T o RNCIY-ST-ZP - = 2] aat . _
TUTLE [ Detere TITLE [ Changa = [ Addsition
| svacersooness | " STREET ADORESS T .

ciry-51-2P oo L £iTY-SI-2P e -

13. | hereby certify that the Information
indicatad on this report or supplemental report is trug and accurate and that my signatura shall have the same legal &
of the corporation of tha receiver or.irustee ampowered (0 axecule |
changed, or on an altachmen! with an address, wilh all other like empowered

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;{3)&). Florida Statutes. | further carlify that tha information
i ] act as it made under oath; that | am an officer or director -
his report as required by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 12 if .

SKINATURE AND TYPED OR PRINTED NAME OF SIGNIK: OFFICER OR DIRECTOR

4201 BeyrN0B.0CeE

Daytima Phona &

CR2E034 (10/00) J

DOCUMENT # P95000031171 Secretary of State
1. Entity Nama
06-20-2001 20009 015 ***150.00
1ST FINANCIAL HOLDING CORPORATION OF SOUTH FLOR! @
Principal Place of Business Mailing Address
555 NE 34 STREET 555 NE 34 STREET ; AT
SUTE 37 SUITE 207 - 0071586
MIAMY FL 33137 MIAMI FL 33137 4 v a
e R R
Suite, Apt. #, etc. Suite, Apl. ¥, atc. DO NOT WRITE IN THIS SP,A(EE: . _ —
- City & .S;ate . ) = — Ery& Stat—;— = 4. FEl Number 65"0573 199 Applied For
Not Applicable
ap Country Zp Country 5, Certificata of Status Desired [ ??;Z?qﬁf:éﬁ"m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglzterad Agent
: Name
’ MMT Street Address (P.O. Box Number is Not Acceptable)
SUITE 307
MIAM! FL 33137 . _
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered olfice o regisiered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or printad name of egan and tits # (NOTE: Regiatered AQo: signatune requisad whan reinstatng) DATE
9. This comeration is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 .
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 10 -E:z;anmcdam:;&mm s, dsd'woeu“ézf .
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