. 2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  P95000065825

1. Entity Name

THE FIRST AMERICAN INVESTMENT BANKING CORPORATIO
N

Principal Place of Business
601 $ HARBOUR ISLAND BLVD
STE 200

TAMPA FL 33602

Mailing Address

601 S HARBOUR {1SLAND BLVD
STE 200

TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

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

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90127 012 ***150.00

VI UL Y | ]

ny

AR RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—3333%2 Not Applicable
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T e T T Lt R T - el ST et T e T v B S B ““Narme ~ - B e A

HO S, GEOFFREY T Street Address (P.C. Box Number is Not Acceptable)

601 S HARBOUR ISLAND BLVD

STE 200

TAMPA FL 33602 City FL | 2P Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typed or prinisd name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerant and elects to do sa.

After May 1, 2002 Fee will be $550.00

(See criteria on back) a Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TinE coo X Delete e O change O Addition | 5
NAME QSBORN, RUSS NAME &
street anoness | 601 S HARBOUR ISLAND BLVD., STE 200 STREET ADDRESS §
orv-sr-ze | TAMPA FL 33602 CITY-5T-2P 'E!\-ll
TLE PCEQ X Deiete mLE CJ Change [ Additon | &5
NAME LESCHANDER, BARBARA NAME
steeei ooRess | 601 S HARBOUR ISLAND BLVD., STE 200 STREET ADDRESS
orv-st-ze | TAMPA FL 33602 CITY-S7-2IP

ZTME o D m o o e ime L JOlbeee ., e L [ Change _[] Addition |
NAME MUSOLIND, FRAN NAME
streeT aooress | 601 S HARBOUR ISLAND BLVD., STE 200 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TITLE VP O Detete TMLE [ Change [ Addition
NAME HODGES, GEOFFREY T NAME
sTReer poress {601 S HARBOUR ISLAND BLVD., STE 200 STREET ADDRESS
cmv-s-zf | TAMPA FL 33602 CITY-ST-2IP
TIMLE O Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2iP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sect
indicated on this repart or supplemental repgrt j
of the corporation or the receiver or tru
changed, or on an attachmght

75, with g#f other ke empowered.

BT o d oo

It js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 112.07(3)()), Florida Statutes. | further certify that the information

g13:%2-236%

SIGNATURE:

. 3
NAME OF SIGNING OFFICPR OR DIRECTOR (J

’f/sg/m

/ Dat

Daytirme Phona #




