’ 20‘60 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028136

1. Entity Name - :

FLORIDA FIRST ENTERPRISE GROUP. INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90025 018 ***150.00

Principal Place of Business Malling Address

1138 CEPHIA ST
LAKE WALES FL 33853-3913
us

1138 CEPHIA ST
LAKE WALES FL 33853
us

M

MBI

I

i S 224 St

2.2?5?@5@20# Bgin?‘s ST

Suite, Apt. #, elc. Suile, Apt. #, ele. DO NOT WRITE IN THIS SPACE

ity & State P& State 4, FEl Number Appiied For
CM, j:(/ (Mﬂq m 59-3442311 Not Applicable
' $8.75 Additional

8. Certificate of Status Desired O Foe Required

BEnei | i B

TN
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e Fohet b Stecuer -

HARLAN, MARY E ESQ
500 S FLORIDA AVE

Y AU SRS S I

STE 200
LAKELAND FL 33801

FL

5 D et EZ5 g

8. The above ngpd epflity submits this statement for tr:;u'}Esejyzhanging its registered office or registered agent, or both, in the State of Florida.
e %%’o Fr ol BrcrrB thas) /[l

%nalura. typexd or printed name of rérslared agent and ttle if ﬂppm (NOTE: Registerad Agent siyéture raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and éfects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ change [ Addltion
NAME WATILES, BRETT B NAME

STREETADDRESS | 2105 SE 32ND STREET - STREET ADDRESS

CITY-ST-2P OCALA FL 34471 CITY-ST-2IP )

TILE 1) D elete TITLE [ Change ] Addition
NAME BRANTLEY, JAMES C NAME

STREET ADDRESS | 1138 CEPHIA STREET STREET ADDRESS

T -$1- 2P LAKE WALES FL 33853 CIFY-51-2P

TILE O pelste TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS | oo Tt e s e R keSS | —- - et % s e e ae
CITY-ST-2IP GITY-ST-2IP

MLE [ petete TITLE [ Change [ Addition
NAE NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE O Detets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with all other tke empowered.

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Caytime Phone #

CR2E034 (9/99)



