'

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000012439 Feb 19,2000 8:00 am
FIRST PASSIVES, INC. Secretary of State
02-19-2000 90019 026 ***150.00
Principal Place of Business Mailing Address
5100 N. FEDERAL HWY.. SUITE 300 5100 N. FEDERAL HWY.. SUITE 300
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3842
TP T AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
6’5—"‘08 7-5 7 8 o Not Applicable
Zin Country Zip Country 5. Certiicate of Siatus Dested [ $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANEY! AE. Streeat A;idress (P,O.—Box Number is Not A.cceptable)
5100 N. FEDERAL HWY., SUITE 300
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
- ) A . Election Campaign Financin
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 TrSstlFund Cop:wtr?guti;n @ 0O fg‘gﬁﬂhg:);fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVST O Delete e DPV3T7 g JR Ctenge ] Addition
NAME RANEY, AE. NAME Uéy A\ . o
STRET aDoReSS | 5100 N. FEDERAL HWY., SUITE 300 STREET ADDRESS é,ﬂ’o-o /d‘ Fgﬂ@@do‘- #J»V/:‘ 57 él#d&
omvs-2e | FT. LAUDERDALE FL 33308 o-51-7¢ LA UDEA DR, EL ZFD0E
TLE npP W vetets TiILE - Clchangs [ Additien
NAME CHILTON, JOHN W NAME
STREET ADDRESS | 5100 N. FEDERAL HWY., SUITE 300 STREET ADDRESS
CTY-5T-2P FT. LAUDERDALE FL 33308 CITY-ST-2P
THLE _ O Delete TTLE ] Change [ Addition
NAME NAME
.. STREET ADDRESS -~ - - - STREET ADDRESS T
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugtes oeyveretNp execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12if
changed, or on an attachment witl

../-_-4-,7’,, all ofher like empOWﬁdz:—-‘ ﬂﬁ NE ¥
( “:': ) TNy e : r ;
SIGNATURE: @%ﬁ? QEQWD s ///;’/f 9 Iy 72 sups

ED NAN SIGNING OFFICER OR DIRECTCR Dals 7 Daytime Phone #

CROENRA fO/Q0)



