2%

%2071 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000059292
FIRST FINANCIAL NETWORK, INC.

Principal Place of Business

| AG=DIMNLANE.
FORT-LAUDBROALE-FL-30+ 24747

Mailing Address
<431 BIMIRLLANG

.2, Principal Place cof Business

528D Iy

S — T

_@pt. #, etc.. ('0 ‘

1 Suite, ApL. #, etc.

¥

DO NOT WRITE IN THIS SPACE

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90300 039 ***150.00

NI

'.i?ity & Sif;ts_ D

L

iy & State 4. FEI Number
BOSk RE0N o 650843289

Applied For

Not Applicable

22022, | ‘B RIyza. | G

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALE, WILLIS
P43T-BIMINFEANE

I4S0 S Diae +ooy sriof

FORTAUDERDALE 333424747+ Bo(.p‘ EATON

Name

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

it '225(‘{5 ba I City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typag or printad nama of registared agent and tite if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. {QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TmLE [J Change [ Acdition
NAME HALE, WILLIS R, NAME
STREET ADDRESS | —243--BiviA-ANE lq'ct;o S D g ‘e \Ol STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL-333+a-4747 EXOCAY- M| stz
TMLE 7 Delete e [ Change [ Addition
NAME 1 %3\132 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F |~ - - _FIW-ST-I\P
TILE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TILE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

indicated an this report or supplemental report is true an
of the corperation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: _ Wiuis  Heax N

2d to execU ort as re
h all cther like empower

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Set- wy3-gg0i-

y ¢[wolo2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIHECTD\

Date

Daytime Phone #

CR2E034 (10/00)
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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST FINANUAL NeTwork TNC

- gade?

2. Principal Place of Business

{SO Dixe -l:‘m:qL

3. Mailing Address

Suite, ApL. #, elc,

O

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ty & State City & State 4 FEI Number Applied For
%.ﬁ- ’P:H'O [N R/ @S— @8%89\ S ! Not Applicable
Country Zip Country 5. Certificate of Status Desired ) $8.75 Acditional

SH

ZIPBB({BZ_

Fee Required

7. Nama and Address of Current Registerad Agent

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL

it

- £ ‘ SHBBEE 315

Zip Code

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

SIGNATURE

CATE

Signature, typed of printed name of registered agent and title if appicable, {NOTE: Registerad Agent signature requirad when reinstating)

9. This corporation is eligible ta satisty its Intangible
Tax filing requirement and efects to do sa.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS.

TITLE

NAME

STREET ADDRESS
CITy- 57-2P

W'wmsm, o
SO & D D
P A Rt ) Bmpaa

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE .- L.
KAME

STREE? ADDRESS
CiTY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

for s

13. | hereby certify that the inf
indicatéd on this repog@r suppl
of the corporation or t
attachment with an addreds:-wi

SIGNATURE:

¢ eport is true an
eXecut

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that ) am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or gn an

SIGNATURE AND TYPED OR PRINTED NAME *SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034B (12/01)
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.‘2"
Y,
\

First Financial Network, Inc.

1450 South Dixie Hwy., Suite 101 — Boca Raton, FL 33432 - (561} 447-8804

June 11, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, FL-323(

_Re: Document P9§090059 92

Gentlemeh:

Due to the fact that the registered address for First Financial Network, Inc. was
not corrected, the Uniform Business Report did not reach our administrative
location for processing in a timely manner. We did find the actual form that was
sent, albeit late. When the discovery was made, we phoned your offices and
were told to correct the address and submit the fee of $150.00.

Thank you for your understanding in this matter.

Respectfully,

r) .
ifﬁux&»\e‘ .
Regina Boyer

V.P., Operations
First Financial Network, Inc.

s . - —— o - e — —



