- 2%301 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # V63436 May 11, 2001 8:00 am
e Secretary of State

FIRSTRUST FINANCIAL ASSOCIATES, INC. 05113001 9004 024 4150 00,
Principal Place of Business Mailing Address
1220 DOUGLAS AVENUE 1220 DOUGLAS AVENUE
SUITE 101-A SUITE 101-A . TYwwmwua
LONGWOQD FL 32779 LONGWOOD FL 32779 )
e T AN S IR TR R
(934 _Bostre Cprede /936 %oo% Crrate
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cn/yj'zaiao 2 ;A_ Cztif’féw SO0 L & TR fumeer 59-3062386 :z:):i;:)ll:;ble
Zip Country Zig Cguntry - . $8.75 additional
3275-0 05 FL— & ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— c T e e - . Na - o o r — o - =
KIRK, EDWIN V. Kk, Epan Y
' . S Add P.C. B bapisgNot A bl
1220 DOUGLAS AVENUE Y. Be I e T e ffe
SUITE 101-A
LONGWOOD FL 32779
, Z
— C‘t&ZOA/C, w00 D FL %@5@

ement for e purpose of changing its registered office or registered agent, or both, in ;tﬁe:,Staie of Florida.

06// 7A/

8. The above named entity s

CR2E034 (10/00)”

SIGNATURE " yi v
S‘WDM{DHNGU ﬂ%}'ﬁastared:g ntand title if elica}(/e( (NOTE: Registered Agent signatura raquired when reinstating} DATE £ rd
l N . ) "

9. This corfforation is eligible tT satisfy its intangible FILE NOW!!! FEE IE‘? $150.00 10. Elecion Campaign Financing $5.00 May 8
Tax filing requirement and elects ts do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE ~ ) [22fange [ Addition

NAvE KIRK, EDWIN V. MM kil Epwit V ,

STREET ADDRESS | 1220 DOUGLAS AVENUE, SUITE 101-A SIS | G20, RBoorhe Crrek )

GY-ST-ZP || ONGWOOD FL S | L oG wood - L 327 J"U% fo:

TITLE O Delete TITLE [Jghangs ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-7IP

e |7 o T T T»Ooese K E o T - "Ochange [0 Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T- 2P

TIMLE [ Delete | TITLE [ change [ Addition

NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF | Ciry-sT-2Pp

13. !'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 rus 10 execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment "'wss all gymer like empowered.
. a2

SIGNATURE: —__- ~ o%/4 zA/ 78%-3357
/ ﬁb‘!’%;t’d{?‘v %‘R ?}Ezﬂf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




