2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 13,2000 8:00 am
ecretary of State

(09-13-2000 90044 003 ***550.00

DOCUMENT # P97000100_637

1. Entity Name

IN THE FIRST PERSON, INC.

Principal Place of Business

833 LAKE RIDGE DRIVE
TALLAHASSEE FL 32312

Mailing Address

833 LAKE RIDGE DRIVE
TALLAHASSEE FL 32312

2. Principaf Place of Business

3. Mailing Address

Ly AWV L LW

M

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3482920 Nat Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B . Name
oA, AL R " CHARLES G AadaEn. |
’ Street Address (P.O. BoxNumber is Not Acceptable)
11900 BISCAYNE BLVD. STE. 740
MIAMI FL 33181
City Zip Cod
TALLAASI O FL [ 32%12 |

)
e h

8. The above named entity Wose of changing its registered office or registered agent, or both, in the State of Florida.
ry
4 !
SIGNATURE Charles R. Gardner ODQAT/Ell/OO

Signature, Wp? ﬂm namf ol registeXel agent and title if appiicabia. (NOTE: Ragisterad Agent signature required when reinstaling)
L

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. wii be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Addition
NAME CLEMENTS, PATRICIA L NAME

STAFET ADORESS 833 U\KE R[DGE DHWE STRECT ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32312 CITY-S1-2IP

TITLE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME [T Delete TITLE [ Change [ Addition
NAME 1 - -~ ¥ e - R . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP

TITLE [ Delete TITLE [ change  [[] Adcition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE {7 Defete e [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

13. | heraby cerlify that the information supplied with this filing does not quality 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 accuraie 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 arTustee empowerad 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 attachmen address, with all other like e

SIGNATURE:

09/11/00

Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (5/00)



