2002 UNIFORM BUSINESS REPORT (UBR) FILED

A —

|

|
|
|
;1
|

DOCUMENT #  F95000003070 - MSay 07, 2002fS:00 am
1~ Enity N ecretary of State |
. ]
FIRST AMERICAN EQUITY LOAN SERVICES, INC. 05-07-2002 90369 042 ***150.00 ;
Principal Place of Business Mailing Address
1535 HIGHLAND AVE SOUT 1228 EUCLID AVENUE Juww s~ -
CLEARWATER FL 33756 4TH FLOOR N
Us CLEVELAND OH 44115
2. Principal Place of Business 3. Mailing Address
52| Highland Ave South
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State 7 ¢ 7 = = : - - City-& State - . - | 4. FEl Number ] . . Applied For
learwater , Elg 341294802 T g
Zp Country Zip Country -» ; $8.75 Additional
‘5—5 r7 5G M ) 5 ] 4 . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name ’
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: ’ 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.
‘e
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ) o o
Tax filing requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 10- Election Campaign Financing ' $5.00 way 8e
(See criteria on back) O Make Check Payable to Depariment of State '
. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition §
NAME HOPKINS, MICHAEL B HAME ;-l
STREET ADDRESS | {220 EUCLID AVENUE, SUITE 400 STREET ADDRESS g
CITY-ST-2IP CLEVELAND OH 44115 CITY-8T-ZP E
T7LE VP - [ Delete TITLE K Ctange [ Addition | G
e AGMST, SANDY . e Aqrast, andy o itedco
| _STREET ADDRESS | 1990 ELIC I AVE.STE. #400 — STREETADORESS {2 27 Evucls d H .M
- RTREET ADDRESS | 1 29f =AML AV NE AN e R . e T e s T .
CITY-5T-2IP CLEVELAND OH 44115 CITY-S1- 218 { T@ Ve (aGmnd, D ‘.{"_ m
TE S ) ‘ O Delete o me [ Chenge L] Addition
NAME DOMAN, PAUL M NAME
STREET ADDRESS 1228 EUCLID AVE, SUITE 400 STREET ADDRESS
arv-s2¢ | ol FVELAND OH 4115 CITY-§T-7P
TILE T O Detete TILE [ Change  [[] Addition
NAME CONWAY, SEAN NAME
STREET ADDRESS 1228 EUCLID AVENUE’ SU"’E 400 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44115 CiTY-8T-2IP
TITLE D D Delete TITLE D Change D Addition
NAME KENNEDY, PARKER S NAME
STREET ADDRESS 1 FIHST AMERICAN WAY STREET ADDRESS
CITY-§7-2IP SANTA ANA CA 92701 CITY-57-2IP
TME [ cetete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
13. 1 hereby certify that the informdipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the Information
~indicated on this report o supiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
"ot the corporation or the reeir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-~ c_:h:a\nggad. or on an attachmenfwith an addresgefith all other like empowered.
o 137 LA AL T} Gl it i i ’
SIGNATURE: AT =T i/f%@eaw (onioy Hlrafor  He-24k-/27%
SHINATURE AND TYPED OR PRINTED NAME OF SIGMRETFFICER OR DIRECTOR 4 Data Daytime Phane #



