2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FIRST CONTACT, INC.

P97000029323

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90022 047 ***150.00

Principal Place of Business

321 CRYSTAL LAKE DR
MELBOURNE FL 32940
us

Mailing Address

321 CRYSTAL LAKE DR
MELBOURNE FL 32940

. AL TG A

3. Mailing Address

B0 Y A

Suite, Apa'#, elc. Suite, Apl. #, etc.

A

DO NOT WRITE IN THIS SPACE

yt ate City & State 4. FEI Number Applied For
d I IP | b"\ yid fLO , 1 59-3437496 Not Applicable
Zi o ~ ntry v Zi Country . . $8_75 Additional
F’ - £ \C?j\/a iﬁ&%gﬁ 8. Cerlificale of Status Desired O oo Hequirecll fona
6. Name and Address of Current Regis‘t?red Agent [/ 7. Name and Address of New Registered Agent
Name
CARNEVALE, GEORGE Street Address {P.O. Box Number is Not Acceptable)
321 CRYSTAL LAKE DR
MELBOURNE FL 32940
City Zip Code
] {i /)

7.8
mi

2]

8. The abave named en;

SIGNATURE

its this statemenffor,

Slgnatke)yped or printed name of registered agent and title # applicabls.

FL
e purpose of changing its registered offige or registered agent, or both, in the State of Florid
Gcovag C& rnovale ‘7{‘2 b/o :
ATE

(NOTE: Haqﬂterad Agent signature requirad when reinslatir@‘—

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects o do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Adaition
NAME GEORGE CARNEVALE HAME
sireeT apoRess | 321 CRYSTAL LAKE DR STREET ADDRESS
cry-st-2p | MELBOURNE FL 32940 CITY-ST-2IP
TIMLE UJ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE S .. [ Delete TILE —_— . .. O Change _[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 7 pelete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP \ d /-\ CITY -8T-ZIP

13. | hereby certify that the infor
indicaled on this report or sy,
of the corporation or the recei
changed, or on an aitachment!

SIGNATURE: ___ )<

tee empowgred to exe
ith kn kddress, with all other Jj

d with thisfiling does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
port is truf and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

. @z yrovad e ‘/A/O;)-

SIGNATURE AND TYPED OR PRINTED NAME Ol

G OFFICER OR DIRECTOR Date Daytima Phone #

AV 980LZLD

CR2E034 {9/01)



