"Z001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041269 May 11, 2001 8:00 am
1. Enlity Name
FIFISYTRUST FINANCIAL GONSULTANTS, INC Secreta 3 Of State
’ ' 05-11-2001 90444 023 ***150.00
GRrouv?@
Principal Place of Business Mailing Addrass
1220 DOUGLAS AVE. 1220 DOUGLAS AVE.
STE 101-A STE 101A
LONGWOOD FL 32779 LONGWOOD FL 32779 CU 0 6 2 8 98
Us us
/936 potte g:‘r&(@ /93¢ @ooﬂa C‘prcfe_
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
O G earo o3 2 Al s oS P e 59-3418247 Not Applicable
Zip Country Zip Country o : $8.75 Additianal
3) - sD s 3.7 5D s 5. (?ertlf\cale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNa . N VAN —
Wewy Kielrfoorms V-
? . Street Address (P.O-Box Numpger is Not eptabje}
1220 DOUGLAS AVE. 7958 B she N
STE 101-A
LONGWOQD FL 32779
City, Zi
. Y ot wosd FL | “5%750
8. The above named entity i emenAor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i YAA
SIGNATURE ; - f _ ) 0;; 272/0/
S A ol or printed g’y ragister, : titla i licabla. {NOTE: Registered Agent signature requirad when reinstatin
W&eju}w eMgs%ij%Z\alappma L] egistered Ag [l (] )
. Thi ion is eligible to satisfy its Intangibl It FEE IS $150.00 : R
 Tax g roqurementand o 10 o a0 Attor MAY 1,2001 Foo wi be $550.60 10. Eleclon Camaign Fnancing $5.00 May Bo
'g req - er , ee will be X Trust Fund Cortribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TITE D MHnge [ Addition
NAME KIRK, EDWIN V NAME kirk, Eow ¥V
STREET ADORESS | 4220) DOUGLAS AVE STE 101A STREETADDRESS | /g 7/, Boos7he & rele
Gr-sT-ar ) LONGWOQD FL 32779 ary-S1-2 bonNGes 02D, froRiok 32750
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P L CITy-ST-21P e S X
TME 1 petete TILE ' [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-7iP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify 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 empowar o hi report agrequired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ke Smpowyreg
. a7

059 /0)  TEL3IST

St NAWP R PRINTED E OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #
] Y] - 762

SIGNATURE:

CR2E034 (10/00)

5



