2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and iitle if applicabla. {NOTE: Registered Agenl signatura required when reinstating) DATE
. L o . "

9. This corporation is eligible to satisfy its Intangible FILE $lOW...1 FFEE lSm$; 5(;.;}5()0 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be X Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

D TITLE D -_— [ Change ] Addition

TILE X Deete dawkivs, Te by

o HALL, BARBARA e Y Uy 1a M, 7 300
streeT aboress | 605 NE FIRST ST srager aooness | £ _
orv-st-zp | GAINESVILLE FL 32601 s lfparwater , Ff 34624
TITLE ST [ palate TITLE D . [ Change [ Aadition
NavE PATE, LINDA NAME Collivsworth, Meade <
sTReeT ADDRESS | 3159 SHAMROCK SOUTH STREETADDRESS | S 7Q4 Nw Isi st S+ ) Stc 0
comv-st-zp | TALLAHASSEE.FL.32308. . . . ) CTY-ST-of__ | /e Ay f-adi- - 2% 0O

e P O Delete e . 7 [ Chenge [ Addiien

NAME GRADY, JEFFREY W NAME

srreet apoRess | 3159 SHAMROCK § STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP

mE D O3 Delete TIMLE < P crange [ Addition

NAE ROGERS, SAM JR o Rogers  SAm 3‘_/}[ e Ron d

staesT Anoress | 1117 THOMASVILLE ROAD smectioress | £ 7 T homasviile Roa

omv-si-z¢ | TALLAHASSEE FL 32303 orsie [TA /1o hassee, FI 233032

TME D O Gelets LE [ Ghangs [ Addition

NAME ROSIER, BCB NAME

smeeT anoress | 9200 BONITA BEACH RD SE STE-203 . STREET ADDRESS

CITY-ST-2IP BONTIA SPRINGS FL 33923 CITY-5T-2IP

TITLE D O Celete TITLE [ Change [ Acdition

NAME SKILES, JIM NAME

stweer aporess | 606 NE FIRST ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repen or supplemental report is true 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 corperation or the receiver 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
changed, or on an attachment with an address, with alycther like empowered

SIGNATURE: ,ﬁ <~ JSelF & ,A/ 549[/ §59- 9345
EL Arégz’nmzy?t}dn PRINTED NAME OF SiNG OFFICER OR DIRECTOR (_J  Cae Daytirme Phane #

DOCUMENT # G65647 Apr 03, 2001 8:00 am
1. Entity Name = - t f St t
FAIA MEMBER SERVICES, INC. ecretary o ate
04-03-2001 900353 008 ***150.00
Principal Place of Business Mailing Address
3159 SHAMROCK DRIVE SOUTH H59 SHAMROCK DR. 8.
P.O.BOX 13117 PO. BOX 12129 - - -
TALLAHASSEE FL 323170117 TALLAHASSEE FL 32317
R v IR AN R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §9-2334480 Applied For
Not Applicable
2| == LI CouNlyme e o diDoce L OOUNY_ el e B S‘ta_m?oe—s%ec;—:éffe’gemuma‘i S e
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
grsAgD;i_liE‘F;gg( VSVOUTH Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

CR2E034 (10/00)



