2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO96000058056

FIRST FIDELITY FINANCIAL SERVICES CORPORATION

Principal Place of Business

8466 COCONUT BLVD 8466 COCONUT BLVD
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
us us

Mailing Address

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90359 027 ***150.00

BOpYLAL

AARRIRTAT AR PR

2. Principal Place of Business, 3. Mailing Address
(822 |[ISTA AperuWAy M| (893 VISTA Phedsty m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WEST P BEHCY WEST Phem BEDAY T 650679440
i Countr i untr . . itiona
32924 T pAZﬂt/(y Beaau Zpgg(_[{{ M M 8. Cerlificate of Status Desired O fe%ggql?i?:dt f

6. Name and Address of Current Reglistered Agent

7. Mame and Address of New Registered Agent

I b Name™ - = = ST = =

CORPORATION SERVICE COMPANY Sireet 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
Signalure, lyped ar printed name of registerad agent and litle if applicable. {NOTE: Registered Agem signaturs requirsd when reinstating) DATE

9. This corporation is eligible to satisty itsyntangible FILE NOWI! FEE IS 5150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do s4.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) %, O Make Check Payable to Department of State
11. OFFICER® AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D O pelete TMLE TQChange (] Addition
NAME HYMAN, RON NAME
streeT Aooress | 8466 COCONUT BLVD. smeeracress | (B2 3 VISTA FPALK S LY Ny
crv-st-z¢ | WEST PALM BEACH FL 33412 CITY-8T-21P SERT Phim BEH0L, F 354U
TMLE UP - O Delete TILE L O] Change  BeDAddition
NAME NAME Hym AnS , D&o N
STREET ADDRESS STREETADDRESS | ¥R \JISTA PLLK ity N,
OITY-§7-21P sk | fEET Ahem BEBALL, L 221/
TITLE O celete TITLE [ Change [ Addition
NAME - I ST e e s oo W NAME - - - - - - - ER - - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ pelste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute 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 attachment with an address, with all ather like empowered.

SIGNATURE:

Sl gpban VP

Ylalpo- L8244

SIGATUH AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

4

L/gzag)

Dita Daytire Phone #

[Eaardiiafla

CR2EQ34 (9/01}



