2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000041275 ecretary of State

1. Entity Name 04-28-2003 90489 034 ***150.00
FIRSTRUST FINANCIAL CENTERS, INC.

Principal Place of Business Mailing Address
1836 BOOTHE CIRCLE 1936 BOOTHE CIRCLE
LONGWCOD FL 32750 LONGWOOD FL 32750

' IO TN A

2. Principal Place of Business

Suite, Apt. #, eic. Sulte. Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3426455 Nat Applicable
Zi Count Zi Count iti
P ourlry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kan’ EDWINYV -~ oo e i - Streat Address {P.O. B;)x Number is Not Acceptable)
1936 BOOTHE CIRCLE

LONGWOOD FL 32750
. City FL [ 7 Cose

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typad or printad nama of registared agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! - .
After May 1, 2003 Fee wil be $550.00 - T et o oo 35,00 vy 5o

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [Jchange {1 Addition

HAME KIRK, EDWIN V NAME

s1ReeT ADDRESS | 1936 BOOTHE CIRCLE STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32779 CiTY-ST-2IP

TILE [ pelete TITLE {J Changg (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS o _ STREET ADDRESS _ o e .

cmv-ste |7 T T e o o

THLE [ pelete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-21P

TITLE [ betete TITLE [ change [ Aadition

NAME NAME

STREFT ATDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE (] Delete TITLE [ Change [ Addition
2 NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

d that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ke empowered.

" 12. | hereby certify that the information supplied with this
indicated on this report or supplemental report+sTy
of the corporation or the receiver or try 'm
changed, or on an attachment wi

SIGNATURE;

S B =GUIRED ////4543 A IR FIST

/ SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

[F25-] <1V V)

w

CR2E034 (10/02)



