2004 FOR PROFIT CORPORATION- - FILED
ANNUAL nEPon.'rngn) __ Apr 07,2004 8:00 am

DOCUMENT # P00000100678 ecretary of State
1. Entity Name
04-07-2004 90023 042 ***150.00
FIRST ADVANTAGE, INC.
Principal Place of Business Mailing Address
7547 W QAKLAND PK BLVD 7547 W OAKLAND PK BLVD J+
LAUDERHILL FL 33319 . LAUDERHILL FL 33319 3 I}U 1b9dJY
ET T O
254y W Oaddod B Q258 s Sy
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stat - City & State « 4. FE} Number Applied For
. MLVI/ ﬁ L. Semr YLL 65-1050107 Net Applicable
234p3'5 ,q %umry av--d Zip ? 33 S/ %} 5. Certificate of Status Desired O ?g;gg“ﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ""’C“UN‘I\‘JII;]{;HARA“ :M;LAN' = T S e f%&ﬂ AN e “‘Ciuzq' o R ] M.“;‘Aa/l‘ AA, T et
9259 NW 54ST Street Ad?t:;is (}g Bwbegs 21;: égqeptatﬂe)

SUNRISE FL 33351

S FL 595

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.
SIGNATURE M’V‘- 6/""‘""4 "WZJ‘M % 2 9/5;/ oYy

Signature. lyped or printed name of registered a%{ and title il applicable. (NOTE: Rogislared Age%ma(ure:?équued when reinstatng) /DATE/
9. Election Campaign Financing $5.00 May Be
Mot iaiie Trust Fund Contribution. [0  Addedto Feses
ke Check Payable to Florida Departme , !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE {1 Change  [] Addition
NAME CUNNINGHAM, ALLAN G NAME
STREET ADDRESS [9259 NW 54 ST. STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33351 CITY-S1-21P
TITLE 5 [ oelere THLE [ change [ Addition
MAME CUNNINGHAM, JUDITH . NAME
STREET ADDRESS | 9259 NW 54S8T STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-5T-2iP
TmE T 3 pelere TALE [ change [ Addition
NANE = ~=-—  |WAITErDONAVAN -—- - Sem e — e NAME — -= . | TR e et it e -
STREET ADDRESS {21220 NE 8 PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33103 CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TTE [ Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ABDRESS ¢ STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: % %h &wmﬂff/z"’""‘ ﬁ‘/é/ i GISYG Y 45323

SIGNATURE TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR maecpﬁ Gaie J/ Ciaytime Phona #




