2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084030 .
1. Entity Name Feb 16, 2000 8.00 am
FIRSTSUN FINANCIAL, INC. Secretary of State
02-16-2000 90059 002 ***]158.75
Principal Place of Business Mailing Address
6301-B SAN JUAN AVE. 6301-B SAN JUAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2853
s s IO ADATAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appilied For
59-3534626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m, $8'75 Additional
’ " Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - -
FINANCIAL FOUNDATIONS' INC. Street Address (P.O. Box Number is Not Acceptable}
7800 113TH STREET,NO.203
SEMINOLE FL 33772
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Regrstared Agent signature required when reinstating) DATE
9. This _c_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 way o
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Detete TNLE [JChange [ Acdition
NAME WILTSE, BRUCE E . NAME
STREET ADDRESS | -2098-SOUFHERN-HILLS-GIREEEW: ¥/ 9 dmﬂdﬂ @A& STREET ADDRESS
Ty -ST- 2P JACKSONVILLE FL9999532.2 /4 S%muu_ GTY-5T-710
TITLE VP 7 elete TITLE [ Change [ Addition
NAME ROWE, BJ NAME
sTReET ADDRESS | 8301 SAN JUAN AVE. STREET ADDRESS
oimy-st-zie JACKSONVILLE FL 32210 CITY-57-2P
TME 15 - - [ Detete TITLE L ) Change ) Adaition
NAME ROWE, THOMAS K NAME
streeT aDDsess | 2727 AUSTIN ROSE STREET ADDRESS
CiTy-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ Delate TILE [JChangs [ Addition
NAME REME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P .- - ‘ - : CITY-ST-2IP
TME EeT O Celete TITLE [JChange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cr-st-1p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment witb-a#-acittrass, Wt an o kg2

SIGNATURE: ___ L2 Bewee ELi/tse  2/bloe  Goy-378 - sHed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpate Daytime Phone #

CR2E034 (9/99)



