2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023264

1. Entity Name

Feb 14,2001 8:00 am
Secretary of State

1ST FINANCIAL MANAGEMENT SERVICES, INC.

Principal Place of Busingss Mailing Ad

6860 GULF PORT BLVD §

2444 PELHAM RQAD NORTH

dress

02-14-2001 90013 041 ***150.00

STE 287 ST. PETERSBURG FL 33710
SAINT PETERSBURG FL 33707
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber RO aEEN33 Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Statug Desired O Fee Required
6. Name and Address of Current Registered Agent  __ _ - _1. Name and Address of Now H99|5i9"6d Agent - — -~ —-
~— i N ' Name
SCOTSON, KELLY KU ",", 4lofson Lavitr,
? Street Address (P.0. Box Number is Not Acce table)
2444 PELHAM ROAD NORTH P
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named engity submits this stat

SIGNATURE

ent for the purpose offchanging its registered office or registered agent, or both, in the State of Florida.

27y

e

Signaturs, typed or printed na” o%ﬁ‘w&mr{d agert and tié if appifabla.

(NOTE:ﬁegislered Agant signature required when reinstating)

Late

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

(See criteria on back) Make

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution,
Check Payable to Department of State

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 D / O petete TITLE ,%/ )y 40 m é duit $change 3 Addiion
/i

NAME SCOTSON, KELLY A 1,7 4 2l /J'

SIREETADDRESS | 2444 PELLAM RD N STREET AUDRESS

or-s12¢ | SAINT PETERSBURG FL 33710 oy-s1-2p rsbwﬁ, 4 33 7/0

TIMLE [ peiste TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

TLE - ~vrer = marm e e * e I Detete -~ TITLE - - - - - - ~[]-Change =~ [=] Addition -

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE O pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2Ip

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§1-ZIp CITY-8T-2IP

TITLE [ pelete TILE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-Zp

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemenal repert is true an
aof the corpoeratian or the receiv
changed, or on an attachment

SIGNATURE:

oes not qualify for the exgmption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under path; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“//a/ 0730262

S)ENATURE AND J YPED OR

OF SIGNING OFFIG2Al OR DIRECTOR

Daytime Phone #

;

CR2E034 (10/00)



