2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # P00000100678 e

1. Entity Name

FIRST ADVANTAGE, INC.

Secretary of State

01-08-2003 90162 008 ***150.00

Principal Place of Business Mailing Addpess
51 SOUTH STATERD 7 9259 45T
PLANTATIQ| nAN7 ISE FL 33351

T | e b
a— — =

UL ibgd

2. Principal Place of Busingss 3. Mailing Address

F54T W 0oKand OK €nd

T

Suite, Apt. #, elC. Suite, Apt. #, etc.

IB/CHECK HERE IF MAKING CHANGES

SUNRISE FL 33351

City & Stat . City & Stale 4. FEI Number Applied For

Z-anquw” F L 65-1050107 Not Applicable
i t Zi i iti

Zp Country . P “ouniry 5. Certificate of Status Desired | $8.75 Additional

233719 4 5 A ! Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM’ N Sireet Address (P.C. Box Number is Not Acceptable)
9259 NW 845T

City Zip Code

FL

\‘the obligations of registered agg)

77

SIGNATURE

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. | am familiar with,

and accept

v

pl-05 -~ O3

Signature, typ: ‘brinted narme of registered agent and title if apolicable.

(NOTE: Fle/gijlﬁ Agmsignature raquired when rainstaling) DATE
=

FILE NOW!I! EEE IS $150.00. -~ .=
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFiCERS AND DIRECTCRS | IEER N
EEAN Y I e
TME E?JLDMNGHAM LN G [Deete TIT’:E PSSPy PP e/ﬂa w Cr [Dhange [ Addition S
NAME , NAME q a 5 =
S N 5% =
steer a0oRESs | 6289 WEST SUNRISE BOULEVARD STREET ADDRESS 735 3
orv-st-2e |SUNRISE FL 33313 wvoae | Sweave GL Vv S &
o0
TITLE S 1 Delete e [ change [ Addition g
NAME, | CUNNINGHAM, JUDITH NAME
STREEY ADDRESS 9259 NW 54ST STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-S7-2IP
TITLE T [ pelete TITLE [ Change [ Addition
nahiE WAITE, DONAVAN NAME
STREET ADDRESS |21220 NE 8 PL STREET ADDRESS
cv-sT-2p | MAMI FL 33103 CITY-ST-2IP
TITLE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-57-2P GITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
. UAM'E'- - = Eo e e e e e I ~NAME [ I SRS
STREET ADDRESS STREET ADDRESS e et = e -
CITY-§T-247 CITY-$T-2P
TILE [ Delete TITLE [1Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-21P

does not qual

12. | hereby certify that the information supplied with this fifing
accuraie and

indicated on this réport or supplemental report is true and
of the corporation or the receiver or trustee empowere

d to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNLZZGAE 74200

the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an officer or director
Florida Statutes: and thal my name appears in Block 10 or Block 11 if

lity for
that my signature shall have the s

WEEI, o phs o ol- 08 -03  ¥Sy 2494659

SIGNATURE:

.

SIGNATURE AND w:;péﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phons ¥




