2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90011 006 ***150.00

DOCUMENT # PG8000050761

1. Entity Name

FIRST FLORIDA MANAGEMENT GROUP INCORPORATED

Principal Place of Business

PO BOX 127
CLEARWATER FL 33757

Mailing Address

PO BOX 127
CLEARWATER FL 337570127

LRI

AT

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 15 Applied For
59—3 253 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Feo F{equtra d

. ~6."Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent™

eme Ge'\wx.., M, Galnen,

GAINEY, GELRAY M S Addr (PO Bl Number s Not Azceptable)
2471 CHAUCER $ e X erj g ai;d A’Vf
CLEARWATER FL 33765

FL { 33156

Y\ ar wakia

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad o printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEQ ‘ %}e\ele MLE (] Change [ Addition
HAME SHEALEY, VALDOSTON JR NAME

STREETADDRESS | 1149 WEEDLAWN ST STREET ADDRESS

CITY-S7-2P CLEARWATER FL 33756 CITY-ST-2IP

T CFO O velete e CeEO hefange [ Addition
G GAINEY, GELRAY M N GaneyGelra, m -
STREETADDRESS | 2471 CHAUCER ST STREET ADDRESS | (555 _ S H { 3!\&‘1‘ N‘ A’\R

tn-si-20 | CLEARWATER FL 33755 w28 ) Ceyan TFi__ 3305 - .-

e~ - e T - e o 7 TILE h O Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete THLE [J Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-ST-7P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$1-ZP

TILE [ pe'ate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13, | hereby certify that the information s
indicated on this report or suppleme
of the corperation or the receiver or
changed, or on an attachment with

SIGNATURE:-

plied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
| trug and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- [9C 79*%0-1597

SIGNATURE ANDTYPED QR PRINTED NAWE OF SIGNING OF@R’EETOR

Dane F‘hor\ﬁ #

CR2OFNRA 194000



