2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Apr 16, 2003 8:00 am

DOCUMENT # G65647 ecretary of State
1. Entity Name 04-16-2003 90173 002 ***150.00
FAIA MEMBER SERVICES, INC.
Principal Place of Business ) Mailing Address
3159 SHAMROCK DRIVE SQUTH 3159 SHAMROCK DRIVE SOUTH
TALLAHASSEE FL 323170117 TALLAHASSEE FL 323170117
2. Principal Place of Business 3. Mailing Address ‘ |||m| II'I ml’ Iml |“||Il|" |||| mu I'I" Iml IIIH MH I‘m |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
59-2334480 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|CE PETER S S S AT i S e e S et | Street-Address (P.O:Box Number s Not Acceptablels mremee—n -
3159 SHAMROCK SOUTH - ™™
TALLAHASSEE FL 32308
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signalure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 B ! I ‘
After May 1, 2003 Fee will be $550.00 e oo fonend 1y 3500 Moy oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b T Delete TILE [ Change Addition
NAME GRADY, JEFFREY W NANE Co NivSwendh Mesde o
sreeer aporess | 3159 SHAMROCK DRIVE SOUTH sreeraooaess | 597 9 NW 151 S‘+ Ste 105
orv-sr-2p | TALLAHASSEE FL 32317-0117 av-ste M am s Lakes, FL 33014
TITLE D O Delete THLE D ' [ Change  [X Adaition
e COTTON, TOM Kt wella. Poe Jr a, Verowica
STREET ACDRESS | 2315 CURRY FORD RD ' STREETADORESS |2 1} 2 §+ J oh s Rilw p d R 4.5
ory-sT-2r | ORLANDO FL 32808 CITY-ST-ZIP ek sowvviile o =L 399/
TITLE C ﬂ Delete TITLE © ! 3 Change Q‘Addiﬂon
v ROGERS, SAM JR nave Noerber 205 Kew o
STREET ADDRESS | 1117 THOMASVILLE ROAD STREETADDRESS | 57 &5 AN }-n A O Rd
CITY-$T-21P TALLAHASSEE FL 32303 CITY-ST-2IP )_9 A + AN 0_ FL 3 4(6 2
ME Sp T T T e e T T ====[Change ~ [Addttion |
NAME RICE, PETER NAME
sReet aporess | 3159 SHAMROCK DRIVE SOUTH STREET ADDRESS
crv-st-2F | TALLAHASSEE FL 32317-0117 CITY-S5T-2IP
TITLE D Delete TTLE . Change ‘Addition
NAME SKILLES, JM A NAE SKileS, Tim ot X &
stwect anoress | 605 NE FIRST ST smeerovness |0 05 M E Fiect
arv-st2¢ | GAINESVILLE FL 32601 ovse (Grpciesy.) | lc Fé 3200
TITLE ST [ Delete TITLE [ Change (] Addition
NAME GHOLSTON, KATHY NAME
street aooress | 3159 SHAMROCK DRIVE SOUTH STREET ADDRESS
carv-st-zr | TALLAHASSEE FL 323170117 CIny-S1-21P

12. | heraby cerlify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 ocath; that | am an officer or director
of the corperatioh of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with_ an addr with all other like empowered
SIGNATURE: JGMU A, P‘E JHRED 7/ / 7 / 03 §SU 978 AK

SIGNATURE SN’ TYRED &R PRINTED NAME OF S1dMWNG OFFICER OR DIRECTOR Date Daytime Phone #

r——

CR2E034 (10/02)



