2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093105 Mar 05, 2001 8:00 am

1. Enlity Name

FIRST FINANCIAL SERVICES, INC. Secretary of State

03-05-2001 90071 043 ***150.00

|

Principal Flace of Business Mailing Address
]‘1052_MONTGOMEHY RD., STE. 140 1052 MONTGOMERY RD.. STE. 140
}ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Busincss 3. Mailing Address H"“m ”I "””

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
? City & State City & State 4, FEINumber  RO-3R20Q75 ‘App?ied Far
o INot Aoplicabis
E
H z G 1 Z Cound i
: w ountry " ouniry 5. Certiticate of Status Desired 0 $8.75 Additional
; Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName
LOVELACE, JOSEPH A :
1052 MONTGOMERY RD., STE. 140 Street Address (P.O. Box Nurmber is Nat Acceptable}
ALTAMONTE SPRINGS FL 32714
Cily = ‘ Zip Code

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

SIGNATURE //'2 gﬁ/

}dﬁy yped fareanareof registoren agent anc e if 2o cab'e, (MOTE: Registered Agen: signature rec.red wher renstaling) DATE
(g
. i ‘ ] ey ] . ]
9. This lC-OrDO{dUDH is eligible 1o Sa.twsfy its Intangible FILE ¥0W FEE is $150.00 10. Election Campaign Finansing $5.00 ay Bo
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.fad t0 Feas
(Sec criteria on back) U Make Check Payable to Denartment of Siate i

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

TITLE D ] Detete TITLE [] Change [ Addition g

Nan: LOVELACE, JOSEPH A MAME =]

stezTacoress | 1052 MONTGOMERY RD., STE. 140 STREET #DDRCSS 2

crv-st-ze | ALTAMONTE SPRINGS FL 32714 BITY-S1-21P o
od

TITLE [ Delete TILE [ Change [ Addition g

MARE HAME

STREET AD:DRESS STREET ADDRESS

CITY-S1-21P CHY-5T-2IP

TILE [ Delote TILE [JChange [} Addition

MNAME MNAME

STREET ADDRESS STRE=T ADDRESS

CITY-8T-Zip CITY-ST-21P

TILE ] Delete TITLE ] Change ] Addition

NAME MAME |

STREET ADDRESS STREET AJDRESS {

CITY-3T-7IP LIY-§5-21°

TITLE [ Dalate TITLE O Change [ Additon

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST-2IP

TILE 3 Delate TLE [ Change  [7] Addition

HAME NEME

STREET ADDRESS STREZT ADDRESS

CISY-§T-21P CITY-ST-21P

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Biock 12 f

changad, or on an altachment with an address, wilh all other iike empowered.
SIGNATURE: Al - TESFH A Lover e /A 3/t G407 $7-F37

fSIGNATﬁAND TYFED ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR

L

Dayime Prone #




