2001 I?.INIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084030

1~ Eritity'Name

FIRSTSUN FINANGIAL, INC.

Pringipal Place of Business Malling Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20141 040 ***158.75

FINANCIAL FOUNDATIONS, INC.
7800 113TH STREET,NO.203
SEMINOLE FL 33772

6301-8 SAN JUAN AVE. 6301-B SAN JUAN AVE.
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 59'3534626 Applied Far
Mot Applicable
Zip Country Zip Country 5. ‘Certificate of Status Desired O $8'75 A_dditional
Fee Required
g 6., Name and Address of Current Registered Agent o] 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

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

STREETADDRESS | 2727 AUSTIN ROSE
CITY-ST-2IP ORANGE PARK FL 22073

STREET ADDRESS
CITY-s1-2IP

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabie. {NOTE: Registerad Agsnt eignaturs required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10 $13§1";3§daggjgﬁgu§§:”°‘”g fi-ggo"gaezfe
{See criteria on back) O . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME P O3 Delete TILE BThange L] Addition
NARE WILTSE, BRUCE E NAME
stReeT ADpRESS | §19-0 TRAFALGAR SAQ. STREET ADDRESS | &1 4@ TzAbA QA P
or-5-2P | JACKSONVILLE FL 32217 GITY-S1-2P ax. o 3z
T VP X elets TITLE O changs [ Addition
NaME ROWE, BJ NAME
staeeT ADDRESS | 301 SAN JUAN AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP o o e
=nfe-—- |- §== = x)emaw Ttme ClcChange [ Addition
NaME ROWE, THOMAS K NAME

CJchange [ Addition

TITLE O petste TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TnE O pelete TITLE CJchange  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

indicated on this repor or supplemental report |s true an
of the corporation or the receiver gr -
changed, or on an attzchme

SIGNATURE:

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

- il
an address with all other likes empoweret:

LR DIREYTOR Dare

Da

yltima Phone #

|

CRZ2E034 {10/00}

{




