2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099691 FILED
1. Entity Name A l' 26, 2000 8:00 am
FITST VIRTUAL FINANCE CORPORATION ecretary of State
04-26-2000 90186 035 ***150.00
Principal Place of Business Mailing Address
2000 PGA BLYD.. SUITE 3110 2000 PGA BLVD.. SUITE 3110
PALM BCH GARDENS FL 33408 PALM BCH GARDENS FL 33408-2724
F e s AT REA RN KN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
jfﬂQ?S—QQ?‘/- Not Applicable
7ip Country Zip Country 5. Certficate of Status Desired . [ _‘$§.75 Additional
_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILHOIT, STEPHEN C Street Address (P.O. Bax Number s Not Acceptable)
2000 PGA BLVD., SUITE 3110
PALM BCH GARDENS FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or koth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ S e ) m
9. ¥hrsf1qorporatrgn is el;gnbl; t? s?tifiyc;ts Intangible - FILE NOW!!! FEE !S_'$150.00 10. Election Campalgn Financing $5.00 May 8o
ax filing requirement and glects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE Ste__ addi hen ¢ on oddﬁcj\e’e() [ Changa XI Addition
NAME NAME e ‘
STREET ADDRESS STREET ADDRESS i SW
CITY-8T-2iP CITY-ST-2IP
TITLE I Delete THLE [OChangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE et o T [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51- 2P
HILE {1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 7] Delete TITLE [ Change [ Addition
NAKE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-Z2IP

13. | hereby 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 shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered jasexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregswith ali Hthfr like empow
SIGNATURE: ) L_ ﬁ/IK/ODD ﬁl;&j{ﬁl(t3

CR2E034 (9/99)
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