--2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # J76670
FIRST AMERICAN CENTRE,. INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90156 003 ***150.00

Principal Place

of Business

Mailing Address

I'X_“ SW PORT ST LUCIE BLVD 10504 SOUTH US 1
LU SUITE 206
T ST LUCIE FL 34984 PORT ST LUCIE FL 34952.5600 N6004498
us us
Suite, Apf. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52—1520128 Not Applicable
Zip - COTtrﬁy, . Zip Country 5. Certificate of Status Desired O $8‘75 A‘tdditional
o ] - P i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered’Agent- -
Name
PAHUPIA’ ARIF Street Address {P.C. Box Number is Not Acceptable)
539 NW SHARPE ST
PORT ST LUCIE FL 34983
City FL Zip Code

;/4/@9

9(TE

of registerad agent and title if applicable, (NOTE" Registerad Agent signature required when reinstating)

9. This corporatickul eli% 1o sa‘l’siy its Intangible
Tax filing requirement and efects o do $0.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added o Fees

{See criteria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PTD O Delete TITLE Ol change () Adcition | &
NAME PARUPILA, ARIF HAME 2
sTReeT ADORESS | 2014 SE ELMHURST RD STREET ADDRESS §
CITY-3T-7IP PORT ST LUCIE FL CITY-ST-ZP w
c
TITLE [ Detete TITLE [ change [ Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — - e e CITY:ST-2IF — " . .
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
_TITLE- [ Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O slste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal repart is true and accurate and that my signalure shali have the same legal effect as if made under oath; that ! am an officer cr director
of the carporation or the receiver empowerad to execule 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 ress, with all other like empowered.
-
R mer i AR A, (R > 5t/ 9. S
SIGNATURE: Uh ey AR ::;Jf%@u /A, (RES [/é/& 5Ye%
TWTV#D OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Ddte 7 Daytime Phong #
-y




