*2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOGUMENT # F95000003070 Jan 12, 2000 8:00 am
ey Nams Secretary of State
FIRST AMERICAN EQUITY LOAN SERVICES, INC. 01-12-2000 90089 004 ***150.00
Principal Place of Business Mailing Address
-+~ HIGHLAND AVE 30UT 1228 EUCLID AVENUE
SARWATRR FL 33756 4TH FLOOR A0001797
) CLEVELAND OH 441151821 .
- Us
T s NN A A
Suite, Apt. #, etc, Suite, Apt. #, el DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number . . Applied For
34 1294802 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired (| $3'75 Additiona'l
- .. . e L Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registéred Agent
Narme
C T CORPORATION SYSTEM .
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entily 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 printad hamé 6f régisterad agant and title if applicable. {NOTE. Registerad Agent signatura required when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOWII! FEE IS $150.00 . I .
T e 1550 Ao WAY 1, 2000 Fos wih be 55000 | 1 Seckr Carvmn Frureng - $5.00 vy oo
(See criteria 9r_1‘_b?:ck)‘: : d"’. ) d Make Check Payable to Department of State '
11. LpaedRt P JQFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIiLE PDC 3 Delete TiTLE Pregi dent @Change [ Adsilon |
e HOPKINS; MICHAEL B e Uopins, Michae! 55H rhetoo &
sTREET ADoRESS | ONE ERIEVIEW PLAZA - .., stree aporess (2.2 T & clid /ﬁ’ (_‘/ ' §
cv-st2¢ | CLEVELAND OH.441734 st (Cleveland o H- walls i
TiTLE v [ Ogiete TLE Vice Presider Mange 7 addition E
e MCMANAMON, ROBERT e fe M anaron, Loberl
sTReET ADDRESS | ONE ERIEVIEW PLAZA smecranviess |27 § Eweléi d Av e, Swite %o
omv-s-z¢ | CLEVELAND OH 44114 av-ste | L[ e Of{CW(LL&H (5
mes - (S .- ——— - =[] Defete TiTLE e e . o [l change [ Acdition |
NAME DOMAN, PAUL M NAME
STREET A0CRESS | 1228 EUCLID AVE, SUITE 400 STREET AODRESS
CITY-5T-21P CLEVELAND OH 44115 CITY-ST-2IP
e T [ Detete TRE Tresdr !;’ [Penge L) Aodition
NAME CONWAY, SEAN - NAME { «¢]
s, ol Vi m“f h .
segeT anoress | 1228- EUCLID AVE, SUITE 400 STREET ADDRESS | | 7. 2% E?u,/c (id 4 |{< :§‘4 ifedo0
rv-st-ze | IRVING TX-44115 - Gi-S1-2P La ve fand Lol 44| 5
TE D O Delets TMLE [ Change (] Addilion
NAME KENNEDY, PARKER S NAME
streeT aopress | 114 E. 5TH ST. STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 92701 CITY-ST-2IP
TILE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2IP

13, | hereby certify that the inforfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suliplemental report is trpe 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 recglver or trustee em red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgiht with an addresg! ¥ith all other like empowered.

SIGNATURE:

AN TIN T TR T

e !

2 i e TN AD : i|4lz000  Jp-24~r75
AND TYPED OA PRINTED NAME OF SIGHING OFFICER gﬁfﬁﬁﬁﬂ Cate Daytims Fhone §

i

LA




