2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S64002 L . Feb 09, 2001 8:00 am
. Enity Narro T Secretary of State
HIRST INVESTMENT MANAGEMENT INC.
02-09-2001 90207 013 ***150.00
Principal Place of Business Mailing Address
PO BOX 616606 P. 0. BOX 616606
ORLANDO FL 32861 ORLANDO FL 32861-6506
us us
T s MR KRR AR
Suite, Apt, #, ele. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer  BG-30079260 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g}'gg‘lﬁ:’:;ﬁo"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- e T T = T - Name R - -
LEFKOWITZ, IVAN M ESQUIRE :
430 NORTH MILLS AVE Street Address (P.O. Box Number is Not Acceptable)
SUIE 101
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agant sigrature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:i;It;:nda?é)ne;lr?;uﬂ::ncmg - fzg,eukéxfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD O selete TITLE [ Change ] Addition
NAME HIRST, G.T. NAME
greer aporess | 430 N MILLS AVE C/O LEFKOWITZ ETAL STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-7P
TTLE T %Delele TILE [Jchange [ Addition
NAME MCGUIRE, JOSEPH £ NAME
smeer aooress | 300 INTERNATIONAL PKWY STE 184 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
e v - W pee e _ L Ol crange L1 Addition
NAME GORDON, KENDALL L NAME : T T ik " -7
streeT anoress | 300 INTERNATIONA PKWY STE 184 STREET ADDRESS
CITY-5T-2IP HEATHROW FL 32748 CITY-§T-2IP
TILE [ oelete TITLE CJcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like owered.
SIGNATURE: L O l{te/ o1 o7 £ 4

SiGNJTURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dfe Daytria Phone #
.Y &

LS - T ¥

CR2EQ034 (10/00)



