2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101018 Feb 11, 2000 8:00 am
" Enty Neme Secretary of State

FIRST INVESTMENT GROUP, INC. 02-11-2000 90021 025 ***150.00
Principal Plage of Business ~ Mailing Address
903 SW 22ND STREET ‘ 10422 ASHLEY DAKS DRIVE - o
TAMPA FL 33647 RIVERVIEW FL 335698828 wWwu Ly
iy
h
Suite, Apt. #, etc. . Suite, Apt. #, eic. -\:‘\-_—""1-..}‘- . DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59348%57 Not Applicable
Zip " Country Zip . Country . ) $8.75 Additional
5. Certlficate of Status Desired | Fee Raquired
6. Name and Address of Current Reglsiered Agent - 7. Name and Address ot New Registered Agent
i Name - ’ T T
SALEH' ABDEL R ’ Street Address (P.O. Box Number is Notl Acceptable)
10422 ASHLEY QAKS DRIVE
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statemnerit far the purpose of changing its registered office or registerad agent, ar both, in the Slale of Florida,

SIGNATURE
Signatura, typed or printed nama of registered agent and ttle It applicable {NOTE: Registerad Agent signature requirad when reinstating} OATE
9. This corporation is aligible to satisfy its Intangible FiLE NOw1l! FEE-IE? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects fo do so. After MAY 1, 2000.Fee will be $550.00 Trist Fund Coritribution. 0 - Added ta Fees
(See criteria on back) O Make Check Payabls to Department of State

11. OFFICERS AND DIRECTCRS E ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TMLE (Jchange [0
NAME SALEH, ABDEL R NAME

sTREETACDRESS | 10422 ASHLEY QAKS DRIVE STREET ADORESS
orv-st-z¢ | RIVERVIEW FL 33569 CTY-ST-2P
e : 3 pelete TITLE [OChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIry-81-2IP

T e Ty s R B ~ .. Qo O
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP (;ITY? ST-ZiF

TTLE [ Delete TILE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IP

Tine ' 0 petete THLE [ Change [
NAME K " RamE

STHEET ADDRESS STREET ADDRESS

CiTY-87-2iP Cly-51-2IP

THLE O etete TLE Ooae O
NAME - NAME

STREET ADORESS STREET ADDRESS

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

—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 direciu
of the corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 807, Fiorida utes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an addr th all-othes like ’

n , e N A A 5
o ML 174 o gy AT ] e 19 . /W
SIGNATURE: __ AGNLLLE ST R Tes - /7 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date . Daytime Phone #

08Y,




