FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Tomarng, fo 32319

PaT000015% 10
First finncial mw‘%gaag Grop, Tac.
(qus W. COY\MC/-C'Q fvd

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

p80S w. Commercial Biud

Suite, Apt. #, etc.

Mailing Address

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 20072 049 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Toamarol , A Taroral ‘FC- (5 -08IIQ6 Not Applicable
\"d
Zip Country Zip Country . . $8_75 Additional
333 \ q ’B(DN sbb l q %{'b 5. Centificate of Status Desired Fee Required
7. Name and Address of Current Registered Agent
Name

- —DO-NOT-WRITE—

Robbert Limee~

IN THIS SPACE

~[=Sireat’address (PO Box NumDer s Not Aceeplabie)

eIeM Mw 19 Way

Clty

Yartiond

Zip Code

FL 2306")

e

Sifnaiure. typed or printed naMe o

acnslered agent and tile if applicable,

d office o h. in the State of Florida.
\n'(C/ é E "a 03..

{NOTE: Registered A aanl slgnalure required when reinstaling}

~ DATE

%. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Janhuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amsended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZEQ34B (12/01)

1. OFFICERS AND DIRECTORS

e Presldet , Directo § oWne™ e

NAME NAME

ob 'Cg('

STREET ADDRESS ‘E' I U'ff + Lin STHEET ADDRESS

CITY-ST-2IP Pory | @c{ g 2 CITY- §T- 2P

TITLE THTLE

HAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP %y CITY-ST-2IP

s e

NAME NAME

STREET ADDRESS STREET ADDRESS

o120 ov.sr.2¢ DO NOT WRITE
BRI T T T T THILE )

e e IN THIS SPACE

STREET AUDRESS STREET ADGRESS

CITY-§7-2P CiY-gT-2P

T TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cry-s1-2

e TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2

of the corporation or the recelver ar
attachment with an ad

SIGNATUR

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under cathy; that | am an officer or director
FAEOI red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Daytima Phone #




