2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031244 May 11, 2001 8:00 am

1. ot Name Secretary of State
FIRST RESOURCE MARKETING, INC. 051 12001 90086 014 158 75

Principal Place of Business Mailing Address
10555 SE TERRAPIN PL #105F 10555 SE TERRAPIN PL #105F
TEQUESTA FL 33469 TEQUESTA FL 33469 Uuuzuvy
us us

|

I

2. Principal Place of Business, 3. Mailin diegs Hll"“‘””l“ln ‘I" m”m“"l
/200 M_U.S. Huy 2 EHhm g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁ E/?Mﬂ&ﬁ 20 ‘/

& State City & State 4. FEI Number Applied For
-é-/- vp /7"&,@ 65-0658186 Mot Applicable
3 ;qi 7 &Uy ﬂ Ze Courtry 5. Certificate of Status Desired ﬂ fi'ggqlﬁfedéﬂ"”a'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HACKETT, JAMES W e

10555 SE TERRAPIN PL #105F )2 N K7 77 , , 7

TEQUESTA FL 33469
Goerndh 20 ¥
“72 L [ 2

R ITER 477

8. The above na ity submits this statement § hanging its registered office or !gistered agent, or both, in the State of Florida.
b
SIGNATURE riad ThMES @, W&// 5/""30"0/
Signg#ire, typed or printed name of registared agent and 1ils if abplicatle {NOTE: Registered Agent signature reguzrad when réinstating) DATE
. L L . " -

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 vay 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added 1o Fees
(See criteria on back) ] Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P [ osizte TE [ Ghange [ Addition

NAME HACKETT, JAMES W NAME A

sTrees aoorgss | 10555 SE TERRAPIN PL #105F STREETADDRESS | JOBEY M, ¢ S, 6‘16/10#‘7 - EmuyoB qu

civ-sT-2r | TEQUESTA FL 33469 GIry-51-2IP %pl—-ze Fd g 2L77

THLE {7 Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS

CHTY-ST-ZiP CITY-ST-2IP

TITLE ] Detete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SE-21P CATY-ST-2IP

TITLE [ Delete TITLE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TLE [ Delete THLE O change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-2P

TME [ petete THILE Chorange [ Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 114.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the sarne legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta i It other like empowered.

SIGNATURE: TPMES ), Mpehs  H-30-0  SE-74F-5320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Daytime Phone: #

CR2E034 {10/00)



