2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)ngNl;ijAENT # V68050 Mar Z%T IZ%%RS'OO am

FIRST EQUITY INVESTMENT CORP. Secretary of State

03-27-2000 90117 014 ***150.00

Principal Place of Business Mailing Address
W PAVILLAGE BLVD 931 VILLAGE BLVD
05178 . 05179
W PALM BCH FL 33409 W PALM BCH FL 33408-1944 VU U
us us
~ 0 Lo S5+o 755 ? O Dok 550755
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & Stat 4. FEI Number Applied For
KE AA?/Q £t /w‘)/&,: &/O/QFF/ /tl- 65-0423792 Not Applicable

Zip Cotntry Zip Country ” ‘ $8.75 Additional
\5545—‘7/’0 75 - ﬂ g . 5345-‘/’ 0 76’5' 0 S’ ) 5. Certificate of Status Desired d e F\equirecll Iona
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R, Name
N[CHOLS’ L WESLEY Street Address (P.O. Box Number is Not Acceptable}
11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS FL 33410 - .
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to F?;s €
{See writeria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ke TILE b , [Fchnge ] Addition
NAME WILLIAMSON, BEN L NAvE L inpa Wliiinrmoond
streer aooRess | 931 VILLAGE BLVD., 905-179 STREET ADDRESS P 0. BO Fé 5,210 7\5—5' _
orv-siap | WEST PALM BEACH FL 33409 v Voo o, It 33HSH-0755
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-ZIP
TITLE (] Delete TILE [ change O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Delste TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, cr an an attachment with an address, with/alt ofher like ?mpowered. .
Lssezss  ghyloo ()30t

SIGNATUR
R DIRECTOR 7 Date Daytrha Prone #

CR2E034 {9/99)



