2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUMENT # P99000013133 May 15, 2000 8:00 am
FIRST INDEX FUND ADVISORS, INC. Secretary of State
05-15-2000 90217 002 ***150.00
Principal Place of Businees Mailing Address
10630 NORTH 56TH STREET #200 10630 NORTH 56TH STREET #200
TAMPA FL 33617 TAMPA FL 33617-3612
s Al || LT LD
. arbour. Island Bly . arbour n
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State ci’ti( & State 4. FEI Number X | Applied For
Tampa, Florida anipa, Florida Not Applicable
3 32€i’p0 2 ’ UC %URUY :Z;I% 602 Ci?lio,niy 5. Cenificate of Status Desired O geae'z?q L‘:i\f':éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ea A SR : : I\k.i}ms.?o ffrey Todd-Hodges, Esq.
HODGES, GEOFFREY 4
400 NORTH TAMPA STREET ET Er i RIEPoerof5Tand B1vd.
SUITE 2630 Suite 200
TAMPA FL 33602 T —
/7] '19aympa FL | 3%%%2
8. The above named en# jethis stay / : eqistered agent, or both, in the State of Florida.

{NOTE: Ragstarad Agent signalure required when reinstating) { / DATE

CR2EQ034 (9/99)

8. This .c.orpor%s eligible to satisfy its Iwble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing reduirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE D TR Change [ Addition

NAME MUSOLINO, FRANK NAE Frank Musolino

STREET ADDAESS | 10630 NORTH 56TH STREET #200 STREET ADDRESS 601 S. Harbour Island B].Vd, S5te 200

CITY-5T7-2IP TAMPA FL 33617 CITY-57-2IP Tampa, Florida 33602

TITLE D E/Deme THILE O change  [J Addition

NAME WANNAMAKER, WHITFIELD NAME

sTReET rporess | 2910 BAY TO BAY BOULEVARD #211 STREET ADDRESS

CITY-ST-2P TAMPA FL 33629 CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition

HAME ‘ HAME

_ STREFTADORESS_|. . _ STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O peiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CATY 3129

TILE ' O Delete TITLE [ change ] Addition

NAME S NAME

STREET ADDRESS o T L STREET ADDRESS

CITY-ST-2P e omy-S1-2IP

TME T ’ O elete TITLE [ Change (] Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /—hw-sr-zlp

13. | hereby certify that the information supplied with this filingeefoas not qualify for theexemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g accurate and thatay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recager or trustee empowerfd 1o execute thissedort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aMgghpef®with an address, withfall other like powered.

—

_ 4\31len  a13-2L2-2365

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE .~




