. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S82301 Aug 08, 2000 8:00 am
nEyare | v Secretary of State

FIRST INTERNATIONAL CORPORATION
08-08-2000 90007 002 ***550.00

Principal Piace of Business Mailing Address
4501 N. TAMIAMI TRAIL 4501 N. TAMIAMI TRAIL
SUITE 420 SUITE 420
NAPLES FL 33940 NAPLES Ft 33340
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number 65‘0286580 Applied For
Not Applicable

Zp " ‘Country Zip Country

5. Certificate of Status Desied ~ []  D8+7 9 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
GOODLETTE, J. DUDLEY ESQ. Street Address (P.O. Box Number is Not Acceptable)

GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103

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..

AR

SIGNATURE e i

PO S Signature, typed of printed name of registered agent and tile if applicabie. (NQTE: Registared Agant signature raquired when rainstaling} DATE
A Y N
9, This corporation is eligible to satisfy its Imangible FILE NOW!NI FEE IS . - )
10. Election C Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. Will be $750.00 Trjscl I;Tn da(r:r; F:,:ﬁ;zm;n 9 0 fg‘e?ﬂohgzzfe
(See criteria on back) : O Make Check Payable to Department of State_ '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE O change [ Addition
NAME SLATER, PAUL NAME
STREETADDRESS | 4501 N TAMIAMI TR., #420 STREET ADIDRESS
CITY-ST-2IP NAPLES FL CHTY-8T-2IP
L D O oelete TITLE O change [ Acdition
NAME SLATER, BARBARA NAME
stheet aooress | 4501 TAMIAMI TRAIL N/ SUITE 420 STREET ADDRESS
CITY-ST-2IF NAPLES FL CITY-8T-2IP
TITLE T T T 7 OoDekete " ME - T -~ st 7= o=~ [Tchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 7] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE (O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | herebhy certity 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmexrtt with an address, with all other like empowered.
oM G IR '_Q{,,,- =1) %_2(» 2006 /(;’4‘//)63 246€,

UF SIGNING OFFICER OR DIRECTOR Date /ﬂayhma Phone #

CR2E034 (5/00)



