2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # N98000003521 Secretary of State
1. Entity Name 03-27-2003 90066 029 ****6] 25
FIRST AMERICAN ENTERPRISES, INC.
Principat Place of Business Mailing Address
910 FORESTERA AVE 90 FORESTERIA AVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
e S R AT SR
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number 65.0343799 Applied For
Not Applicable
“ - ES:TFZ;—»-.-M - .421?- e -:«.,u(i(ﬂtiy___,_:__ |28 Certificate of Status Desired —.~[] ?eae gesq 3:?&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSGROVE JOHN C Street Address (P.O. Box Number is Not Acceptable)
910 FORESTERIA AVE
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entity subm|ts *vstatement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

ihe cbligations of regi
3-/F-03

SIGNATURE
DATE
v g
. i . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 y paign © -00 May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS R 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 oelete THTLE O Change [ Addition
NAME COSGROVE, JOHN C NAME
stReer Aboress | 940 FORESTERIA AVE STREET ADDRESS
orrst-2p | WEST PALM BEACH FL 33414 ay-st-2e
TITLE SD [ petete TITLE [ Change  [J Addition
NAME COSGROVE, DANIELLE K - NAME .
sTaeer a00RESS | 910 FORESTERIA AVE STREET ADDRESS
ciry-51-2iP WESTPALM BEACHFL 33414 = —~—° - “'fanwside 7|7 - - T Temsemm S
TILE L) O Dekes TILE [ Crange [ Addition
NAME COSGROVE, CECELIA A HAME
streeT anoress | 910 FORESTERIA AVE STREET ADDRESS
Ciry-sT-7P WEST PALM BEACH FL 33414 Ciry-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IF
TILE [ Delete —I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TITLE o o [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information

indicated on this report or supplemental rep: pae and accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute ort as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . with all other lik ered. g &

B A W / -
SIGNATURE: ___ & u%a%—ﬁ%ﬁ RBEERED V' F 8/12/00 _ pes-é278

i

CR2E037 (10/02)



