2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME .
DOCUMENT # 820015 Apr 26,2000 8:00 am
FIRST FLORIDA REAL ESTATE CONSULTANTS, INC. ecretary of State
04-26-2000 90141 030 ***150.00
Principal Place of Business Mailing Address
3502 HENDERSON BLVD 3502 HENDERSON BLVD
SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 336053947
F T REEES IR IR IRRRERRAN
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'3087&)4 Mot Applicable
zp Country Zip Country 5, Certificate of Status Desired d $8‘75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
= = —= o e e e e = MG = = — = —T T e
PULS, JOHN Street Address (P.O. Box Number is Not Acceptable)
3502 HENDERSON BLVD
SUIME 300
TAMPA FL 33609 o FL o

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

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
B I
qre - ' : Trust Fund Contribution. a Added to Fees
{See criterla an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O celete TILE [JChange  [J Addition
NAME PULS, BRANDIE L. NAME
STREET ADDRESS | 3502 HENDERSON BLVD STE 300 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TME VP %] elete TMLE [ Change  [J Addition
NAME FEEGIN, YVONNE NAME
STREET ADDRESS | 3602 HENDERSON BLYD STE 300 STREET AQDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2P
THLE [ Delete e - ~ T ’ T et [Qehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - § Cmy-sT-zie
TITLE 3 belete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ’ ) CITY-$1-2IP
TIMLE [ celete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP "

ted in Section 119.07(3){i). Florida Statutes. [ further certify that the infarmation
ave the sama legal effect as if made under oath; that | am anfficer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemeantal report is tru
of the corporation or the receiver or trustee empo:
changed, or an an attachment with an address,

SIGNATURE: ____ S\

SIGNATURE ANDTYM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phona #

CR2E034 (9/99)



