2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000089442

1. Entity’ Name

FEDFIRST CORP.

_ Principal Place of Business

|#161 NW. 5TH STREET
PLANTATION FL 33317

Mailing Address
PO BOX 5347

FT LAUDERDALE FL 33310

us :

2. Principal Place of Business

bMaiting Address

O, Box oG R

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90282 048 ***158.75

Cily & Stale City & State 4. FEI Number 65.0881728 Applied For
‘ g— L.C\udefdc\ \(’ F:L Not Applicable
Zip Country Zip Couniry . . $8.75 additional
?)2)2)1-\6 \A 3 5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name -3—‘ E - ‘ .
M’LNE' SAMUEL A Stre t.ﬁ; drgg)) X Numb% r:lot E‘ ie) : A
4161 NW 5 ST SEAT RETO SR S ect

FORT LAUDERDALE FL 33317

* Plantgion

FL

PELSN

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

N4

SIGNATURE | -

James A. Ea=dein

=24 -O)

Siﬁﬂule, typad of printed

ofwgis!emd agent and title it applicable.

(NOTE: Registerad Agent signature required when réinstatlng)

DATE

T
9. This corporé‘{ion is eligible 10 satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1. OFFICERS ANT DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D [ Delete Tme 5D . D ohange X Addition
e LAWSON, EDWARD J e Joseph A-EPDAN -

sreeT aooress | 4161 N.W. STH STREET sreer sookess | A Aot NI~ S <

crv-stze | PLANTATION FL 33317 ovse | Pvan et dn, AL 3331)

TITLE P Delet TITLE i " [ Crange Addition
e DOCTOR, DONALD L I psee vt _\fem- N, Linder X
sTRecT acpress | 4161 NW 5TH ST STREETADDRESS | A4} Lo\ DN LD ) Sﬁ-f‘ee\—

emv-s-z¢ | PLANTATION FL 33317 CITY-S7-2P Cvan +ao -\-\m e 2227

TITLE SD Phoetets TILE ) O change [ Xaddition
NAME DOYLE, PATRICK D NAME Er Uee . 9 e @

STREET ADDRESS | 4161 NW 5TH ST seTAbDRESS | LAy DD D Shed s

orv-st-2p | PLANTATION FL 33317 avsrze [Pvan +adH o, Fu 333V

TME 1Y O Deete L . o O Change [ Addition
NAME LAWSON, MICHELE V NAME voa\\ace 3 kG has @l

street ADDRESS | 4161 NW 5TH ST STRETADORESS (LA Lo\ My D Sy reel-

orv-st-zr | PLANTATION FL 33317 CITY-ST-2P A qf\.{_qﬂh o). gy '35353\"\

e D B Deete e D ’ Clcrangs PR Addition
NAME RAYMOND, RONALD A NAME Aloel+ & M N\l

staeeT A00RESS | 4181 NW 5TH ST seeTanoREss | AL Lol NI S Stree

CITY-ST-21P PLANTATION FL 33317 CITY -ST-2IP

TLE D TKoeete e [l Change [T Addition
NAME LEONARD, CARLA L NAME

stheeT anoaess | 4181 NW STH ST STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

@)

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

ent M. Under

MOy BRISHG3

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



