2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 582301 T emitary of Stater

FIRST INTERNATIONAL CORPORATION 07-23-2001 90001 042 ***550.00

Principal Place of Business Malling Address

4501 N. TAMIAMI TRAIL 4501 N. TAMIAMI TRAIL v - — -

SUITE 420 SUITE 420

NAPLES FL 33340 NAPLES FL 33940 I

2. Principal Place of Business 3. Mailing Address ”"”lll ’I“'“I “l ”m |I|I| ‘m IlI” III” I’I” III” I"" || " ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65"0286580 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Stalus Desired

S

e " Fes Required

6. Name énd Address bl Current Reglistered Age“nt ) 7. Name and Address of New Registered Agent

Name

GOODLETTE, J. DUDLEY ESQ.

GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 300 _
NAPLES FL 34103 5y L [7rom

Street Address (P.C. Box Number is Not Acceptable)

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.

13. | nereby certify that the information supplied with this filing does noytpality for the exernpticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratd 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 ar tryslee empowered to executelthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with a h-a/l otherTkeneinpowered.

SIGNATURE: ___ SIGNAY _[]P.\EL{EQL»-«J\A Prasaner , q/alof' Q41- 24 3- ol b

SIGNATURE AND TYPED? PRINTED G QFFICER OR DIREGTGR Date Daytime Phone #

AY 2125600

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when retnstating) DATE
9. This F::c)rporaiic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 —
TITLE D [ Delete TILE [ change [ Addilion §_
NAME SLATER, PAUL N Iy
staeeT aporess (4501 N TAMIAMI TR., #420 STREET ADDRESS §
CITY-ST-ZPP NAPLES FL CITY-5T-2IP u
TITLE D [ oelete TITLE O] change ] Additicn ?3
HAME SLATER, BARBARA NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL N/ SUITE 420 - STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP ;
TIMET T T T e R T AT S e T e P e R w"v’"—*"ﬁm*’?—”‘“:’:ﬁ‘;‘"ﬁ“"“‘*‘j' = =S [ Chage™ " [] Addition*{=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE ST T [dcChange [ Addition
NAME NAME
STREET ADDRESS ) - . STREET ADDRESS
CITY-5T-2P : L e e CITY-ST-2F



