2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000070745

FIRST FLORIDA COMMERCIAL PROPERTIES, INC.

Secretary of State

03-24-2003 90644 049 ***150.00

Principal Place of Business
C/0 DENHOLTZ ASSOCIATES
337 EAST INDIANTOWN RD. SUITE &

Mailing Address
C/O DENHOLTZ ASSOCIATES
337 EAST INDIANTOWN RD. SUITE 8

Mar 24, 2003 8:00 am

i IR
2. Principal Place of Business 3. Mailing Address ,
580 Vi/lage Blivd.
Suite. Apt. #, etc. ' ‘ng;‘;p;#;sb & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ~ = |t fafom Beach; Ft 33%09-_ | - , .. 65-0_863.6J2 = ——— ~ -1 |Not Applicable
Zip Country ng 409 Coumg. 4. 5. Certificate of Stalus Desired O ?g;gesq lﬁf:(;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENHOLTZ’ STEWARD F Street Address (P.C. Box Number is Not Acceptable)
337 E. INDIANTOWN RD 580 Vifla Bivd .
.?lljjg;aa FL 33477 Juk # 300
Clty Zip Code
AJ/eJ‘t Palm  Beach FL 33409

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and litle if epplicable,

{NOTE: Registersd Agent signalure required when relnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Clection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
 Added to Fees

ZMake Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVP O oelete TILE (Jchange [ Addition
T

NAME DENHOLTZ, JACK-W HAME

STREET ADDRESS - seeraoress | 560 Killage Bhd. - Suite # 200

CITY-ST-2IP JHPEER-RL-33477 CITY-$T-2IP West Falm  Boch , P 33907

TILE PD 7 Delete TITLE [ Change [ Additicn
NAME DENHOLTZ, STEWARD NAME
~STRELT ADDRESS | SO7-E-iNDIANTOWN-RE-SFEbr e -SREETAO0RESS | 580 Village Bhd. - Sude # 300

CTY-ST-2P | | AIRITEREL-33477 CITY-§T-2P West fBlr Boock, #c 33407

TILE sSD O delete TITLE i [ Change [ Additicn
NAME MCNAMARA, COLLEN J NAME

STREET ADDRESS - . . sReTAkess | 580 Willage Blvdt. - Suike # so00

CITY-81-2IP m CITY-ST-ZIP W‘Jr Pa/ﬂ? MM . ﬂ 33¢09

TITLE [ atete TILE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ pelete THLE (1 Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pefete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemenia) report is true an

does not gualify for the exemption stated in Section H18.07(3Xi), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyt with an address, with all other like empowered.

SIGNATY

e Wﬁ@fi@ [Z %ﬁ’fe.mrt £ J 2 o105

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

u&ﬂﬁﬂé

3/f4)
77

Data Daytime Phone #

VORGP |

ny

CR2E034 (10/02)




