2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058056 Fgléc}i,t ggg’gf%(tlgtgm

FIRST FIDELITY FINANCIAL SERVICES CORPORATION 02-14.2000 90035 010 150,00
Principal Place of Business Mailing Address
8466 COCONUT BLVD 8466 COCONUT BLVD - -
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412-2645 it
us ) us
F S IAVEAI T Ch AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-%79440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) n S — .. . FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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 Florida.

SIGNATURE : e
:’: ' ;:;‘i . ' A_Sigr.\arg’rf.i, typed or printed name of registered agent and t:lleﬂ i lapp\i_cfabls: . {NOTE. Registerad Agent signature requirad when reinstating) DATE
B ™ | oo < 3000 Fec i nesiooop | 10 Eeon Compagn Foancing _  $5.00 bay 5o
o= ! ' Trust Fund Contribution. d Added to Fees
(See criteria on back) U Make Check Payable 1o Department of State
M. 00 Ty v -7 OFFICERS AND DIRECTORS | L% 1 o 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O petete TMLE [ change [ Acdition
NAME HYMAN, RON S : NAME
STREETADDRESS | 8486 COCONUT BLVD. ' T STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TILE ) O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
v TIMLE D Delete TITLE O change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatjef! supNlied with this filing does pot qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supflemental Yeport is true and accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recdiver or Irustge empowered 1o exeghite this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

y sk % ith all other ljke empowered.

Daytime Phong #

CR2E034 (9/99)



