FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
. ) .

DOCUMENT #  G65647 ecretary of State
1. Entity Name
FAIA MEMBER SERVICES, INC. 04-01-2002 90599 021 ***150.00
Principal Place of Business Mailing Address
3159 SHAMROCK DRIVE SOUTH 3158 SHAMROCK OR. $.
P.0.BOX 13147 P.O. BOX 12128 5 1 9 0 3 0
TALLAHASSEE FL 32317.0117 TALLAHASSEE FL 32317 ‘I “ lm“ Im' m‘”"’
s e S — IR CHRICGERAM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2334480 Not Applicable
0 Country Zip Country 8. Cerlificate of Status Desired 3 $8.75 Additional
- - R ;__f_, o .. . FeeRequired ____. . _ -
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRADY, JEFFREY W / Street Address (P.0. Box Number is Not Acceptable)
3159 SHAMROCK SOUTH
TALLAHASSEE FL 32308
City FL Zin Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

Signature, typed or prirted name of Jegistered agent ang titia if aﬂ:plicable‘ (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 1!%:52:\(;erja(r:n:rilrggul;::ncmg 0O fdsde?jq I\gae);sse
{See criteria on back) O Make Check Payable to Department of State ' ' °
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ petete TITLE D —_ 7 Change _E’Addilion
AV COLLINSWORTH, MEADE NAve Cofhan | 1OWA Furd Rd
STREET ADORESS | 5979 NW 151ST ST STE 105 . siREer a0CEss | A3 /S Lhery er
crv-s-P | MIAMI LAKES®FL 33014 CATY-ST-2IP Orlanwd v , FL 3290¢
e ST T © Xoewe || me T AN o 1 Ghenge  [XCAgsiion
rawe PATE, LINDA . ot Rice Peler Sowti
STREET ADDRESS | 3159 SHAMROCK SOUTH seeraooress | € /59 Shameoe IC ow
crv-sT-2° | TALLAHASSEE FL 32308 City-s1-21? Tallahdssee Fo 323Z0f
e P ] oelete TITLE D ) ! . [ Change Addition
NAME GRADY, JEFFREY W NAME Oellee por-lvc\ / Veronmicer g
STREET ADDRESS | 3959 SHAMROCK S smeeTaooRess | 3442 SF. T has £ Jfatf fd .
omy-siZP | TALLAHASSEE FL 32308 st | yackseayille  FFL 22246
e C 3 Delete TmE ’ Ol crange [ Additon
NAME ROGERS, SAM JR NAME
STREET ATDRESS | 1117 THOMASVILLE ROAD STREET ADDRESS
orv-s-2P | TALLAHASSEE FL 32303 CITY-ST-7IP
TTLE D ﬂgeme TITLE O change  [[] Addition
NAME ROSIER, BOB NAME
STREET ADDRESS | G200 BONITA BEACH RD SE STE-203 STREET ADDRESS
orv-s1-2P | BONTIA SPRINGS FL 33923 CITY-ST-21
TITLE D [ Delete TITLE [ change ] Addition
NAME SKILES, JIM MAME
STREET ADDRESS | 605 NE FIRST ST STREET ADDRESS
omv-s1-2¢. —. ) GAINESVILLE FL 32601 CITY-$T-2IP .

13, { hereby certify that the information supplisd with this filing does not qualify for the exemplion stated'in Section '119.07(3)(i); Florida Statutes.-|-further certify.that the information
indicated on this report 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 corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Tl 6/ ?‘é& §$0-943- 45

S AT o AN R
S|GNATURE -E-’»?.,\né./ £ '] \ ] et
SIGNATURE AND WEW PWD NAME OF SIGNING oFF?€7 OR DIRECTOR ¥ Dae © Daytims Phons #

Ay ZBESH00

CR2E034 (9/01)



