-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81700 FILED
1. Entity Name Jan 14, 2000 8:00 am
FIDELITY FIRST FINANCIAL CORPORATION, INC. Secretary of State
01-14-2000 90034 015 ***158.75
Principal Place of Business Mailing Address
145 HORIZON CT POST GFFICE BOX 77
LAKELAND FL 33813 LAKELAND FL 33807-177
us us
F e s R TR G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber ‘| Aeplied For
59-3080501 Not Applicable
Zip C'C)untry 4ip Courtry 5. Certificate of Status Desired r.«f gg.;g‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T T TS N S T SF ST T T EE e EaEt et | Nar—né'-t'—‘-':;’*z’ e e e i EEE = -
LEE, JH'r CLIFFORD G Street Address (P.C. Box Number is Nol Acceptable)
723 NORSOTA WAY
SARASQTA FL 34242
City FL Zip Code

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

£ M{//)ﬁ &//g /4_-&/ ;’/6 /o.’ooa

SIGNATURE
ggtt nama of registered agent and g |1‘(ppli?!6\e WE: Registerad Agant sighature required when rainstating) L4 DATE
9. I:)l(sﬁclziﬂrporatrgn is eligible to satisfy its Intangible FILE NOW1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelste TITLE [ change [ Addition
NAME LEE, CUFFORD G. JR. NAME
sTReeT ADDRESS | 723 NORSOTA WAY STREET ADORESS
CTY-ST-7P SARASOTA FL 34242 CITY-ST-ZP
TiTLE S [ Detete TNLE O change [ Addition
NAME LEE, CUFFORD G NAME
STREET ADDRESS | 723 NORSOTA WAY STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-2IP
Tme O Detete e JIRE PrESIOEAT Ol Crange B Addition
HAME NAME Tzl L E D eee)
= STREET ADDRESS [~~~ s—rmrmmmsom e o o s = s | STREETADORESS 3|~k 7 A 0 A é--rq-s—M”y S s =
CITY-ST-2F CITY-ST-2P \Sppaa s 7, Le (FTH2 L
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY- ST- 7P CITY-§T-2IP
TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the Information supplied with tnis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this reporl 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 cr director
of the corporation or the receiver or trustee empowered to execule 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 attachme an address, with all other jike empowered.

L

D757 (G forone (P #5275

[ERS I

SIGNATURE:

S g oo <
PED CR PRINTED NAME OF SIGNJG Wesn oR Wo 7 Cals ¥ Daytime Phone #
Ld

FIm g b 1y



