2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S82301
1. Entity Name

FIRST INTERNATIONAL CORPORATION

Secretary of State

02-27-2003 90115 021 ***158.75

Principal Place of Busingss

4501 N. TAMIAMI TRAIL
SWUITE 420
NAPLES FL 33%40

Mailing Address

4501 N. TAMIAMI TRAIL
SUITE 420

NAPLES FL 33940

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 27,2003 8:00 am

AR ERERAR RV e

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

City & State City & State 4. FE! Number Applied For
65_0286580 R Net Applicable
Zi Counlry Zip Country » . $8 75 Additional
) . f .
.BEL" ‘ 03 3 '+ |o3 5. Certificate of Status Desired Fee Required
. 6. Name and Address of Current Registered Agent ____ . . . _ [ __ . ... . .7, Name and Address of New Registered Agent _. L
Name

Street Address {P.0O. Bax Number is Not Acceptahie)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of priited name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Fiorida Department of State Trust Fund Contribution. Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 3 pelets TME Ocrange [ Agditian
*NAME SLATER, PAUL NAME
~street anoress (4501 N TAMIAME TR., #420 STREET ADDAESS

crv-st-ze - |NAPLES FL CITY-ST-7IP ,

TITLE D 1 Delete IILE O change [ Addition
NAME SLATER, BARBARA NAME

street anoRess | 4501 TAMIAMI TRAIL N/ SUITE 420 STREET ADDRESS

orv-st-z¢ - |NAPLES FL CITY-5T-2IF

THLE an o === 7S = sarmssneese— - amare— e[S Dplptp = o o e e e e - o oz s e o[-} Change-~  [] Addition.
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ belete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY~ 5T-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for fhe exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s-+roeramehagcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee enflpowered to e g thi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresShwyith ajlestks "

SIGNATURE: ___SIGNATUSK als] o

SIGNATURE AND TYPED OR PR Data ' f

Paue Surrea
b P B Y e

Daytima Phone #

wrctw

ny

CR2E034 (10/02)



