2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 17, 2003 8:00 am

DOCUMENT # P96000063615

1. Entity Name

FIRST NATIONAL, INC.

Secretary of State

03-17-2003 90106 022 ***150.00

Principal Place of Business
30 W STATE RD 434

Mailing Address
301 W STATE RD 434

345 345
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us

AR AT

2. Principal Place of Business

85Y1 Lawsge Circrel

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
(H'o(\%i’.(\(h F (iR 59-3393512 Not Applicable
Zip t Zi C i
iy oy o | Geuwy 5. Certficate of Status Desired . (] __ 98-79 Additional
3?-)"1 ?).-’ US A’ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S?lfﬁM éﬂasg}f/é

GROSSER, LAWRENCE
725 N MAGNOLIA AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

BSF1 Lotosops (iR ol=
“hoyn Fors  Bedcir FL | 3553

B. The above named entity su
the ehligations of registere

its this statement far the purpose of changing its registered

ent.

LL

SIGNATURE

office or'registered agent, or both, in the State of Florida. | am familiar with, and accept

R-/42603

Signature, W'E;ﬁ Lnfr-inlad ‘n'ame of fegis‘.'terad agent and title if applicable,

{NQTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!l FEE IS $150.00
«. After May 1, 2003 Fee will be $550.00
Malsa Cheqk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme & P . ﬁ Dalate TITLE [ Change [ Addition
NAME GROSSER, LAWRENCE HAME
sTReeT AnoRess | 8541 LAWSON CIRCLE STREET ACDRESS
crv-stze | BOYNTON BEACH FL 33437 GITY-ST-2IF
TITLE coB [ Delete TWILE {7 Change  [J Additien
NAME GROSSER, SUSAN NAME
STREET ADDRESS | 8641 LAWSON CIRCLE STREET ADORESS
- .CITY-8T-21P BOYNTON BEACH:FI-33437. - o _ .. - CmY-ST-2P A L -~ . . . _
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-$T-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Ficrida Stalutes. | further certify that the information

indicated on this repert or supplemental report
of the corporation or the receiver or trustee em
changed, or on an aitachment with an addres allot

SIGNEESRE REQUIRED

ke empowered.

SIGNATURE:

is true and accurate andthat My signature shall have the same
powered to execuierthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

legal effect as If made under oath; that | am an officer or director

3-r4-sd

PED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (10702}



