2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT # F94172

FIRST AMERICAN INTERNATIONAL, INC.

FILED
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[ CHECK HERE IF MAKING CHANGES
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City A State ; 4. FEI Number Applied For
Wﬂé o % 582212794 Not Applicabe
Countr $8.75 Additional

5. Certificate of Status Desired d Fee Required

=
6. Name and’Address of Current Registered Agent’

_7. Name and Address of New Registered Agent

LANE, GLENN E
—393T SW COULEGE RD'
~OEAHAFL 3T —

Name

VETRE" S A A R Ber #5305

WMQJJ@W/

City

Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of register

Ty S

SIGNATURE

Signature, ly;ﬁi o printed namé of regisiy agenl t and lm?(appllcabls

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 ‘Fee will bs $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HTLE PD O petete TILE Nhange ] Agdition
NAME LANE, GLENN E. NAME % ¢

STREET ADDRESS TGIT SWCOLLEGE RD™ STREET ADDRESS / 35 SE' / :;‘ w’“ 505

crv-s-zr - TOCMAFC— CITY-ST-2IP 43 ¢¢?/

e ST O Delete e i O change [ Addition
NAME LANE, GLENN E. NAME (4 = Lﬁ L B 11 K Sy e

STREET ADDRESS | 3031 SW COLLEGE RD STREET ADDRESS AL E-~(]] !_H_'Ig' ~s #T.;.Ex“,':'fn -
cv-sT-zP | QCALA FL CITY-ST-2IP . . = CEAREL
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NAME ’ HAME 5 ':

STREET ADDRESS STREET AD0FESS | /927 351 5’.‘.’: /PP 23495

CITY-ST-2P CITY-ST-ZIP j,& Sk ey

TITLE [ Delete TILE ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ oetete TITLE [ change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-2p

12. | hereby certify thatthe information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee erpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that
| other like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

y name appears in Black 10 or Block 11 if

/03

’

SIGHATURE AND TYP OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

AY 2088480

CR2E034 (10/02)



