2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023264

1. Entity Name

1ST FINANCIAL MANAGEMENT SERVICES, INC.

, Principal Place of Business

24d4 PELHAM ROAD NORTH
37. PETERSBURG FL 33710

Mailing Address

2444 PELHAM ROAD NORTH
ST. PETERSBURG FL 33710-3666

" 080D (mif Bt Plys,

3. Mailing Address

Ol 87

Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90071 035

DO NCT WRITE IN THIS SPAC

R

*%%150.00

NI

474 T filing fequiirémant and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

ﬂ& S City & Slate 4, F mber.Z . Applied For
' ! L‘/an - 5% ﬂ55 Not Applicable
ZI%WJ—T @% 4p Country 5. Certificatg of Status Desired (| f?e-gesqg?ed;tional
) 6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
- Name - -
SCOTSON' KELLY Street Address (P.O. Box Number is Nol Acceptable)
2444 PELHAM ROAD NORTH
ST. PETERSBURG FL 33710
I City FL Zip Code
8. The above named entitysubmits this stategnent fgf the purgese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatufs, ty‘p'ayyr prinledﬂne of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
L ATRIL A . . . Y
_~8:4This corporaltion is sligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DHCM/ 13 elet TinE O Change  [J Adciion | &
wie' s |l SCeTSen NAME 2
STREET ADDRESS j,{pt,? fl2m ﬁé{/ﬂ} . STREET ADDRESS 2]
onv-stze | ST, 4 i, FlL 337718 CTY-ST-2P 'éJ
TTLE 4 X velee e [ cChange  [JAddition | O
NAME NAME _

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P . CITY-ST-Z1P

TALE O pelete TIMLE [Jchange [ Addition
HAME - boo NAME - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP oy-§1-29

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY- 5T-21P

TME [ petete TILE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusieg empcwere' to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ho/p0 F97.2005

fSaw 7

Daytime Phonae #




