2001 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 16, 2001 8:00 am

0138407

—
DOCUMENT # P97000086790 e
1. Entty Name ecretary of State
FIRST NATIONAL FIDELITY CORPORATION 04-16-2001 90039 005 ***150.00
Principal Place of Business Mailing Address
1750 UNIVERSITY DR 1750 UNIVERSITY DR
STE 226 STE 226
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3071 00037147
us us
2. Principal Place of Business 3. Mailing Address ”“”". UI 'II | “ | ||| || | | II
Suite, Apt. #, etc. Suite, Apt. #, etc. o e b 00 NOTWRITE IN THIS S SPACE =
B I ] o e I e e A R e e o T e T e ‘___M.___,.“:,*
City & State . . City & State ' : C - 4. FEI Numbér™ 65'_0?89 155 - Applied For
Not Applicable
i C Zi Count it
Zp ountry i ouniry 5. Certficate of Staws Desieq  [J 98-/ Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CREAMER’ TEDD Street Address (P.0O. Box Number is Not Acceptable)
1750 UNIVERSITY DR
STE 226
CORAL SPGS FL 33071 5y FL | 2 com
I I
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
Signature, typed or printed name of registerad agen! and litle it applicable. (NOTE: Fagistared Agent signature required when rethstating) DATE
__ 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 _10._Elestion Campaign Financi
= - .Election Campaign.Financing________$5.00.May.Be__|
Ay TeguIrement and eles —-—'mmwm - N
[ Tax TiAg Teguiremen and e Bl O 'S0 | 0T Fas Wil Be $550:00~ |~ Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P O Delete TITLE [ change  [C] Addition g
NAME CREAMER, TEDD e =
STREET ADDRESS | 1750 UNIVERSITY DR, STE 226 STREET ADDRESS 3
orv-s1-20 | CORAL SPRINGS FL 33071 ciTY-51-2¢ @
(oY)
TImLE O Detete TILE [ Chenge  [] Addition | &£
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
E 0O Delete me Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZiP
THLE O Delete TITLE [O Change [ Addition
NAME NAME
| STREET ADDAESS - - st B STREET-ADDRESS™ e e ——— e
CIFY-5T-2IP B ) EITY-ST-Z]F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is L€ dnd 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 trustee em 4 4d to execute 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 x all other like empowered.
SIGNATURE: DI Ceepmer 4,1/—0 L 93Y-I1S7-% 707
HPRINTED NAME OF SIGNING OFHICER OR DIREGTOR Daytime Phong ¥




