2000 UNIFORM BUSINESS REPORT (UBR) APPAR}?DVE

-
R A FILED
DOCUMENT # --M99000000283
A, | 00 APR 29 AM 9: 32
, FIRST AMERICAN REAL ESTATE FLOOD & TAX SOLUTIONS 00 APt ed AR
— . . - - N [
s CRETARY OF STATE
_ ‘ : — (AL AUASSEE. FLORIDA
Principal Place of Business ’ Mailing Address o
150 2ND AVENUE. NORTH . SUITE 1600 . - ‘ 150 2ND AVENUE NORTH . SUITE 1600
87T, PETERSBURG FL 33701 o ST. PETERSBURG FL 33701-3343
S L — OO A AT
Suite, Apt. #, etc. - . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
‘ AT\ :
City & State - . City & State 4, FEI Number Applied For
52-2135259 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o O Name
CGHPORAT'OD] §EBVICE COMPANY Streat Address [P.O. Box Number is Not Acceptatia)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
' A FILE NOW!I! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{ CHANGES
Tme MGR . L : ] pelats TITLE [Jchanga [ Addition
NANE FIRST AMERICAN REAL ESTATE SOLUTIONS HAME
sreeT aonhest ( 150 2ND AVENUE NORTH , SUITE 1600 STREET ADORESS
env-arze | ST, PETERSBURG FL 33701 CITY- 3T-21P
o Hoo o QNNN0 S 24 oha L
= i D i
STREET ADDREST STREET ADDRESS —D' jl lrgﬂraﬂli;;**ggbﬁﬂ
CITY-37-2IP CITY- ET-TiP *nas50. 1 AREREILL U
THLE . [ petete TITLE . [Jchange [ Addition
NAME : NAME
STREET ADDRESS . . STHEET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TITLE [ petote TITLE (CJchanga  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP SITY-8T-7IP
TME [ petetn TITLE []J ehengs [ Addition
NAME NAME
STREET AUDRESS . S STREET ADDRESS
CITY-ST- 1P P T T CITY-$T-7IP
TImLE T P A T v O oete TITLE [ change [ Addition
. NAME o ) NAME
STREET ADDRESS ] : STREET ADDRESS
CiTY-21- 1P : CITY- 8T-2IP

'SIGNATURE: -

11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and acculgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver olyrustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

John<W) Long, Manager April 25, 2000 (727) 895-4915

ED OR PRINFRD NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

4v 893000

CR2E083 (9/99)



