!
“ ~-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000041275
FIRSTRUST FINANCIAL CENTERS, INC.

Principal Place of Business

1220 DOUGLAS AVE
STE 101A
LONGWOOD FL 32779
us

Mailing Address

1220 DOUGLAS AVE
STE 101A
LONGWOOD FL 32714
Us

2. F’rincipali‘D e of Bysiness
1936 osthe Corole

3. Mailing Address

(936 Pootthe Crcle

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90444 022 ***150.00

0062899

IR AT MO

DO NOT WRITE IN THIS SPACE

K

Lo P N
3297 5-0 Coumrby(s 322'?75_0 Country 5. Cerlificate of Status Desired | ?g;gg;lﬁ?géﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T TTKIRKEDWINY T
1220 DOUGLAS AVE

STE 101A

LONGWOOD FL 32779

Name "
__Kirk L Eneon /,&7_,_1,.

Stree?y? 7o 80%%&}‘% ?'e‘“a@ 1rale

W ZLonawoo v FL[%5% 50

8. The above named entity subm

SIGNATURE

ent for th

rpose of changing its registered office or registered agent, or both, in the State of Florida.

e
4 0'7’/.27/7/

)
hature, typed or printed nanf8 of registered agantand titha if applicybla. {NOTE: Registerad Agent signatura required when reinstating) DATE
A Y VIV Ve
9. This gprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘? $150.00 10. Election Campaign Sinanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE p O Delete TITLE I4 . JcChange ] Addition
HaME KIRK, EDWIN V NavE Kigk , Eovud Y 4
STREET ADDRESS | 1290 DOUGLAS AVE STE 101A SREETADORESS | /9 Bl BooFhe Cire
or-StZF || QNGWOOD FL 32779 T | konGroon , AL 32779
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CRY-ST-2P
TILE 2 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
._ CITyY-81-2P — . i CITY-ST-2IP
e O Delete e " " [ClChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE O pelete TILE [C] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TinE M1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee em
changed, or on an attachment with an ade

SIGNATURE:

indicated on this report or supplemental report is true a

nd accur.
9]

"~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ feg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ai:re

)
o5/27// %9-3353’7

™" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EDu i V. t’(t . Gate Daytime Phona #

CR2E034 (10/00)



