2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST COMMERCIAL MANAGEMENT,

P97000097409

INC.

Principal Place of Business

13451 MCGREGOR BLYD

Mailing Address

2. Principal Piace of Business

3. Mailing Address
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FILED
May 14, 2002 8:00 am

Secretary of State

05-14-2002 90337 029 ***150.00
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WILLIAMS, THOMAS A

1345t MCGREGO.
SUITE
YERS FL 33919
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8, The above named entity submits this statement for the purpese of changing its registered office or register‘gd agent, or both, in the State of Florida.
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e
SIGNATURE _@.@‘M—\
ignatura, typed cr printed nama gistered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating)

DATE

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

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will bé $650.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.,00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD [ Delete TITLE Presid X" ) 5, [/ . Xﬁhange O Additon | S
e WILLIAMS, THOMAS A e Thomas A .Waﬁm Y = kot 3
STREET ADDRESS | 13451 MCGRI secTADDRESS | JS268” e 6"70’ ., thnil 3
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I 1) petatg =i B_TITLE | . - e ] Change_ ] Additionzfo—e

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O vekete TITLE - [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF |
TILE {1 petete TITLE [OChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowered.

’
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SIGNATURE: - ‘ tims  psof D} 23Y-Ys-5V0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR

Cate Daytima Phone #




