2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[rersPEveY

DOCUMENT # P99000070981 Apr 25, 2001 8:00 am
1. Entity Name
FIFIgT FINANCIAL ASSOCIATES, INC ecreta ) of State
! ' 04-25-2001 90017 038 ***150.00
Principal Place of Busingss Mailing Address
100 2ND AVE SOUTH 100 2ND AVE SOUTH
STE 200 § STE 200 S
ST PETERSBURG FL 33704 ST PETERSBURG Fi. 33704
® T I EERE TR
10O ZnDd Ave S Stme.
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
S TeE Zoo S
City & State City & State 4. FEI Number Applied For
ST, (gi,."Tt:.'ﬂS@.) 2& Fe 99-3504185 Not Applicable
Zip Country Zip Cauntry ) $8.75 Additianal
=, 3705 Pl NALAS 5. Certificate of Status Desired O e Requlrec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHRS, DENIS A :
i Street Add P.O. Box Number is Not A tabie)
2841 EXECUTIVE DRIVE, STE 120 roct Adress (P10 BoxHumberts Ror Acceplabie
CLEARWATER FL 33762
City E‘" L Zip Code

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

SIGNATURE
Signawre, typed or printed nzme of registered agent and #tle if appcabis (NOTE. Regisiered Agent signalure sequired when reinstal ng) DATE

9. This ;_orporatiqm is eligible to satisfy its intangible FILE NOW!I! FEE 1$ $150.00 10. Election Campaign Financing $5.00 vay be

Tax f|l|qg r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fe\és

(See criteria on back) 1 Make Check Payabie 1o Department of Siaie
11. CFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP [0 Delete e ViCE PRSDENT Ol omnge I adaiton | £
e NUSSBAUM, VALARIE K Nave LAvIE L. HARRIS S 2
STREET ADDRESS | 415 ALMEDO WAY NE STREET ADDRESS 0 2ve Ave ’S(,).JH'l ; Ste RGO 3
Gr-S1-2¢ | ST PETERSBURG FL 33704 mv-sr-zp Sv.?eFe FL 227¢0Y o
TITLE 1 Delete TITLE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THTLE ] Delete e [ Charge [ Additlon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-81-21P
TITLE 7 Detete TITLE {JCnange 7] Additioe
HAME NARE
STREET ADDRESS STREET ADDRESS
Cliy-81-21P CITY-81-2IF
13. Ihereby 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer ar dircctor

of the corporation or the receiver or rugtee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an aitachment with anfaddress, with all other like empowered.

Viacaric K. NOSZEAIMN i ]

SIGNATURE: Yol (727)395-8263

SIGNATURE AND TYPED CR ING OFFICER OR DIRECTOR Date

Dayime #one




