2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ .94000000472
1. Entity qua i E
FRIENDSHIP HOLDING, L.C. SECRE A0 08 HIATE
ST AF CORPoRATIONS
BIVISION OF CORPE
Principal Place of Business Mailing Address ] GD FEB 2(_‘ f\M ” : 3 9
3931 SW COLLEGE RD ’ 393 SW COLLEGE RD
OCALA FL 34474 CCALA FL 344745713
I S— IR ATHR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3266 198 Not Applicable
Zip Ccu‘mtrv Zip Country 5. Cerlificate of Status Desired 0 ?g.ggq Lﬁ;jecgtional
6. Name and Address of Current Registered Agent = - b e 7. Name and Address of New Registered Agent
Name
FIRST AMERICAN .INTERNATIONAL’ INC. Street Address (P.O. Box Number is Not Acceptable)
3931 SW COLLEGE RD
OCALA FL 34474
City FL Zip Code

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

SIGNATURE .
oL . Signature, typed or printad namae of registered agent anc title it gpplica‘a!e. . o “(NOTE: Ragistered Agent signature required when reinstating} DATE
' Y| FILE NOowst FEE IS $50.00 3inlos
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ pewet me o [Jctengs (] Addnion
naue REINTJES, STEPHEN L name o002 enLAn——5
smeeer anoses | 6412 HIGH DR STREET ADDRESS ~03/10/00 -~ 01134 -0 N
arv-ar-or | SHAWNEE MISSION KS 66208 ( oy-st-2p weED0 00 sssest0 00
TITLE MGRM {1 petemn TITLE [ change [ Acuitton
AN FIRST AMERICAN INTERNATIONAL, INC. A
sTaeeT AoRess | 3931 SW COLLEGE RD STREET ADDRESS | i
CITY- §1- P OCALA FL 34474 ’ CITY- §7-TIP
TITLE ] peleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-81- 2P CITY-ST-0IP
TIELE [ betsta TILE [] change  [] Addition
NAME MAME
STREET AODEESS STREET ADDBESS
CITY-31-27IP LITY-87- TP
TME (7 gters TIE [ changs (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-£T-2IP
ms 1 belsm e C) thange [ Atifton
MAME KAME
STREET AODRESE STREET ADDRESS
CIIY-31-1P -l cirv-svoe

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee prmpowered 1g execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SR E 7 raAED 223l (352) §64-0909

srauxru;a‘un TfPED OR ﬁumzn@\ﬁ&f sichinG u}ﬁﬁlm MEMBER OR MANAGER Dats ey Phone #
. 7

tsenLnn

il

CR2E083 (9/99)



