R L FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 31, 2001 8:00 am
DOCUMENT #  POO000100678 Secretary of State

1. Entlty Ngma ' 08-15-2001 90004 012 ***550.00
FIRST ADVANTAGE, INC.

Pringipal Place of Business Malfing Address Y
6289 WEST SUNRISE BOULEVARD 3700 NORTHWEST 68TH AVENUE . s
SUITE 275 UNIT 108

SUNRISE FL 33313 SUNRISE 33 351

T e S

6322 vral T Rivd

Suita, Apt. #, etc. Suits, Apt. #, stC. DO NOT WRITE IN THIS SPACE '
236 . :
Ciy&State  * o City & State o T | & FENumber ) — [_|Applied For—]~~
Sormvina, 65-/050/0 _ [Not Apprcatie
Zip Country Zip - Country - $8.75 Additional
I\ K | §. Certificale of Status Desired O Fes Roquirtd .
1 8. Name and Addi of Current Registerad Agent 7. Name and Address of New Registered Agent _
T T T T T T — T 7T Nam&é R - B
SP‘FGE' & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptabls)
343 ALMERIA AVENUE
CORAL GABLES F1. 33134

City FL T Zip Code

8. The above namad entity submits this statement for the purpese of changing its reglstered office of registered agant, or both, in the State of Florida.

SIGNATURE.
Signature, typed or printed name of regisiered agend and lite If spplicable. {NOTE: Regiatersd Agent algnaiure required when reinstalng) DATE
1
9. This corporalion is efigible to satisly its Intangible FILE NOWH! FEE IS $550.00 10. Elsct .
Tax fiing rauirement and eiects to do 5o, After Septomber 12; 2001 Fee will be $750.00- -} ~ E:; ?m?gﬁ:ggjf cing o SS.OOmMF:y”Ba
_(8es criteria on back) o Make Check Payabla fo Department of State i
. i " OFFICERS AND DIRECTORS ™™ ™ 77 "~ 12,77~ = 7 ADDITIONS/CHANGES TO OFFICERS'AND' DIRECTORS IN'117 ":‘_‘ :
e " |PSTD [ Delete me Clcrange [l 4ddition | S
e CUNNINGHAM, ALLAN G | ' 8
sTeeT agoress 6289 WEST SUNRISE BOULEVARD STREET ADDFESS 3
cmv-sT-2¢ | SUNRISE FL 33313 oTY-§1-2¢ Q |
™mE O Delete e O Change  [JAdditfon | &S ;
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE : O elete e [ Change L Addition
NME e ) A 1. S B IR, I
STREET ADURESS STREET ADORESS /
CITY-ST-2IP CITY-ST-2P :
e 3 Detete TE Dcrange [ Adgition
NAME NAME
STREET ADDRESS . 'STREET ADDRESS
CITY-S1-2P ) CITY-ST-2IP N
e [J Datete TTLE Ochanga [ adciticn i
NAME - NAME - X k. d
] et - et | T - - — e R PR I .- - - —_— PR -~ 3
STREET ADDRESS ~ STREET ADDRESS
ciry-§1-2p CITY-ST-2P B
TME [ Deete me O change £ Addition i
STREET ADDAESS STREET ADDRESS
(17y-ST-29 CITY-S1-2P
13. | heraby certily that the information suppliad with this filing does not quality for the exemption stated in Saction 118.07(3)(1). Florida Statutes. | further centify that lhe information
indicated on this report or supplemental report Is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther like empowered.
<=n - i
SIGNATURE: _ SIGNAZ@E REQUIRED O -06 -0 7
K GIGNATURE ARD TYPED QWPRINTED NAME OF SXINING OFFICER OR DIRECTOR Dete Duaytirme Prone ¢ ¢




