2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1?44 00000 37 S

1. Entity Name

FILED
Secretary of State

03-30-2000 90049 048 ***150.00

First Horizon Financial Corp.

Principal Place of Business

3782 Highway 90

Mailing Address
3782 Highway 90

Pace, F1. 32571 Pace, F1. 32571
Us Us .
2. -F‘rincipal Place of Business 3. Mailing Address E 0 0 4 8 3 U 3
Suite. Apt. #. efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
, 65-0888677 Not Applicable
Zi Count Zi i iti
P ountry P Country 5. Certificale of Status Desired O $8'75 ﬁ_\ddmonal
Fee Reguired

6. Name and Address of Current Registered Agent

Floyd, Edward R_..
3820 Colonial Blvd.
Suite 104

Ft Myers, Fl.

33912

Name

Floyd, Edward R

7. Name and Address of New Registered Agent

-~Sireet-Addres (g%ﬁoa\sxfggisa oi-i-‘ﬁ:iti?gbie) )

Suite 104

City

't Myers

FL

B30

8. The above name its this statemen

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Edward R ?LOVJ ) i\oresfcie.d‘j:

[ - "
Signature, typed or printed name of reguatered L@'ﬂ{and title if apphcable

(NOTE: Registered Agenl signatura reau\recl whefh reinstating) DATE

3_/8’/01)

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) [}

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
President —

TITLE O belee TITLE {Tchange [ Addition
\ANE Floyd, Edward R NAME
STREET ADDRESS 422 Seaworthy Rd. STREET ADDRESS
CiTY-ST-2IP N. Ft. Myers, F1. 33903 CITY-ST-2P
TITLE Vice President (] Datete TITLE (O Change ] Acdition
NAME Dorethea Young NAME
STREET ADDRESS 3828 SatErtOOtl'l Cir STREET ADDRESS
CIY-5T-2¢ Culf Rreeze, Fl. 32561 CITY-S1-21P
TILE [ Deleta TMLE [ Change [ Addition
NAME NAME
SIHEEI ADDRESS | — & 7 - T T T/ - - TSTREETADORESS |~ -~ -, s T - - - -
CITY-ST-7iP CITY-5T-ZIP
TILE [ Dalal TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-St-2i CITY-57-P
TITLE O pelete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
mLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P .

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 tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carpoeration or the receiver gr trystee

smpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment w' 53, with allkather like smpowered, 94 /
SIGNATURE: € dward R Eloy d ) @es . 3/8}0 o 277-924Y
G OFFICER OR DIRECTOR l /7 Date T I Daytime Phone #

7 Mar 30, 2000 8:00 am

CR2E(34 (9/99)



