FILED
’ | Apr 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) _ 04302003 90112 040 150,00
DOCUMENT #L55913
1. Entity Name
FIRST AMERICA LIVING TRUSTS, INC.
Principal Place of Business Mailing Address .
25 FIFTH AVENUE 25 FIFTH AVENUE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 1 I 0 301 1 0
s e S A0 OO A A
Suite, Apl. &, etc. Suite, Apt. #, efc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
§9-3001754 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O gese ;f?ql.:fgéncnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARKER, RICHARD

25 FIFTH AYENUE Srreel Address {P.Q. Box Nurber i$ Not Acceptanle)
INDIALANTIC, FL 32803

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its reqistared office or regisiered agent, or bath, in the State of Florida. 1arn familiar with, and aceent
the cbligations of regsiered agent.

SIGNATURE
Sigralud. Lypied 3¢ primied rarm@ of Miyislamid aginl and LK 1 apicabia. (NOTE: Rayisdrad AygnlSignalum dyuirdd whan dinktating) CATE
9. Election Campalgn Financing $5.00 MayBo
Trust Fund Contribution. O Added to Fees
. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PD 1 Delee e ’ O Ctange [ Addition

NAME PARKER, RICHARD NAME

SHEET ADDRESS |} 26 FIFTH AVENUE STREET ADDRESS

CITY-51-29 INDIALANTIC, FL 32903 oov-s1-27

e sT 7 Delee e [ Change [ Addtion
" NAME CAULFIELD, MARK NAME

STREETADLRESS | 26 FIFTH AVENUE STREET ADDRESS

City-S1-2P INDIALANTIC, FL 32903 cv-st-2F

e O pelete e (] Change [ Addtion

NRME NANME

STREET ADDAESS " STREET ADDRESS

CIIV-ST-2P cy-st-Hp

Tme ] Delete e [ Cange ) Addition

WAME NAME

STREET ADDAESS STREET ADDRESS

Lov-s1-2p : cy-sr.ap

me [ pelete mie [OChange  [] Addtion

NAME NAME

SYREE) ADDRESS | STREES ADDRESS

[0 T cAY-s1-2IP

Tme L Detete mLE Clchange  [7] Addttion

NAME NAME

STREET ADDRESS SIREEY ADDRESS

TY-55-20 COY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualfy for the exemption sialed in Section 119 O?S!ecll Florida Statutes . | further certify that the information
indi¢ated on this répon or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ol ihe corporation or the receiver of frustée empowered to execute this report as required by Chapier 807, Flonda Statutes: and that my name appears in Blogk 10 or Block 11 it

changag, ar on an attachmant wi th &il other powered.
SIGNATURE: W/“ 7:345 52—/ 71233

SGNATURE AND T YPED OR PRINT £D NAME OF SIGNING OFHCER OR DIRECTOR Das Daytiers Piona ¢

CAZED34 {10/03)



