. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 581700 Secretary of State

FIDELITY FIRST FINANCIAL CORPORATION, INC. 01-27-2002 900350 031 ***150.00
Principal Place of Business Mailing Address

145 HORIZON CT POST QFFICE BOX N77

LAKELAND FL 33813 LAKELAND FL 33807

us us
e s IR ARV AR I

St d Nansore Aay | o 3 Neossor+ A4y

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
644"7\’07.4:_ Lz - AedS 0T, A’Z 59-3080501 Not Applicable
\-’E‘D‘J’& e d °? L 602 ) \?4& 61 P A 00212 S 5, Certificate of Status Desired O gg'gsmﬁ?ed(;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

__LEE- JH" CUFFOle G ~ . Street Address {P.O. Box Number is Not Acceptable)

723 NORSOTA WAY T i

SARASOTA FL 34242

City FL Zip Code

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 or printad nama of registersd agent and title if applicable. {NOTE: Registered Agent signature réquirgd when reinstating) DATE
9. ¥h|srcl.orporat!qn is erllltg;blg ;Tese:tlstz.'cl‘tz Lr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change  [] Addition
NAME LEE, CLIFFORD G. JR. NAME
STREET ADORESS [723 NORSOTA WAY STREET ADDRESS
crv-si-zP [SARASOTA FL 34242 CITY-5T-2IP
TITLE (1 1 Delete TITLE [JChange  [] Acditicn
NAVE LEE, CLIFFORD G e
STREET ADDRESS | 723 NORSOTA WAY STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34242 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE ] Change [ Addition
NAME - - - - B - NAME R
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-57-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP

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 or director
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all gther like empowered.
e . Lovfor (pu)sshseos

SIGNATURE:

! { P ’é\\""‘: )
J"‘ ¢ t% ‘xv:‘. v . !Fk,. 1-“!.
Date # Daytime Phone #

b FYPED OR PRINTED NAME/DF SIgMING OFFICER OR DIRECTOR
y

Jan 27,2002 8:00 am

CR2E034 (9/01)



