e 1]

2003 FOR PROFIT CORPO

FILED

RATION Jan 13, 2003 8:00 am

PE?HSNlaJmf:ﬂENT# F95000003070

FIRST AMERICAN EQUITY LOAN SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90707 021 ***150.00

Mailing Address
1228 EUCLID AVENUE

Principal Ptace of Business
1521 HIGHLAND AVENUE SOUTH

CLEARWATER FL 33756 4TH FLOOR
Us CLEVELAND OH 44115
us

A N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-

City & State City & Stale 4, FEI Number Appilied For
34-1204802 Not Applicable
Zp Country ap Country 5. Cenifica{e oi'S‘t;tl-Js-Desired . $8:75'Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

the chligations of registered agent.
r

SIGNATURE

‘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. | am familiar with, and accept

Sighature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete e IE/Changa [] Addition
NAME HOPKINS, MICHAEL B NAME ) )

STREET ADDAESS | 1 UCLID AVENUE, SUITE 400 serm anoess (228 Euehi d AUE,YU,[&’, ' SLLEEL 00

on-st-2r  |{CLEVELAND OH 44115 CITY-ST-21P 2

TImeE DvP L] Delete TITLE O Change [ Adition
NAME AGRAST, SANDY HAME

STREET ADORESS [ 1228 EUCLID AVE STE #400 STREET ADDRESS

errst-2p ~ [CLEVELAND OH44115 T me = e oyt s e ~

TITLE [ 3 Delete TITLE [J Change {77 Aadition
NAME DOMAN, PAUL M NAME

STREET ADDRESS 1228 EUCLID AVE, SUITE 400 STREET ADDRESS

omy-sT-ZF | CLEVELAND OH 44115 CITY-$T-2IP

TITLE T O pelete TITLE [ Change [ Adsition
NAME CONWAY, SEAN NAME

STREET ADDRESS | 1228 EUCLID AVENUE, SUITE 400 STREET ADDRESS

orY-ST-2P | CLEVELAND OH 44115 CITY-ST-2IP

TTLE D [ Delete TILE [Jchange  [J Addition
HAME KENNEDY, PARKER S NAME

STREET ADDRESS | 1 FIRST AMERICAN WAY STREET ADDRESS

omy-sT-20 |SANTA ANA CA 92701 CITY-ST-20P

TITLE O Detete TILE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip P CITY-ST-2P

12. | hereby certify 1ha1 the information
indicated on this report or supgle
of the corporation or the receiler or trustee e pawered to exe
changed, or on an attachm 9

te this reg

SIGNATURE:

BHp t qualify for the exemption stated in Section 119.07(3)(1),
Eport igstrue and accuplte and thit my signature shall have the same legal eftect as if made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

ort as required by Chapter 607, Florida Stalujes; and that my name appears in Block 10 or Block 11 if

a empowgred.

Cetmscll /QGMF/M 1 ,u{f)pu// %’2_

¥ siG A'I‘LIFIE AND TYPED OR PRINTED NAME OF

MING OFFICER Gt DIRECTOR]

Date Daylwme Phone #

CR2E034 {10/02)



