2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(])32D800 am

DOCUMENT #  P97000039113 Secretary of State

1. Entity Narme
FIRST AMERICAN AFFILIATES, INC. 02-14-2002 90101 013 ***158.75
Principal Place of Business Mailing Address
2075 CENTRE POINTE BLVD 2075 CENTRE POINTE BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2, Principej Place of Business 3. Mai“ng Acddress | ‘lI”ll‘ lll ||||I 'I”I ||”| ||N IIHI I|.|I WI llll] “||| ||||| “” |Il|
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3448126 Not Applicable
Zi Zi i
Py Country ® Country 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name
LAJOlE’ JOHN Street Address (P.O. Box Number is Not Acceptable)
2075 CENTRE POINTE BLVD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and titls if applicabie {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁ‘zz:';E[iaggri'r?g;g:mmg 0 i’sd-gﬂo’*gﬂeise
{See criteria on back) Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME CONWAY, MICHAEL NAME
sweeT AD0RESS | 2075 CENTRE POQINTE BLVD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST- 2P
TTLE VPST [ Delete THLE [J Change [ Addition
NAME HANSLI, ALFRED J NAME
STREET ADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS
crv-s2¢ | TALLAHASSEE FL 32308 cirv-51-2°
TITLE v ] Delete TITLE [ Change [ Addition
NAME GREBER, ALAN NAME
STREET ADDRESS | 1715 N WESTSHORE BLVD, STE 990 STREET ADDRESS
cmy-sT-2F 7| TAMPA'FL 33607 CITY-ST-2IP ~
TILE -y [] Delete TITLE [ Change [ Addition
NAME LARQSA, MICHAEL NAME
street a0oeess | 1715 N WESTSHORE BLVD, STE 980 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33607 GITY-57-2IP
TITLE v [71 Datete TITLE [Jchange [ Addition
NAME GALLAWAY, JAMES N NARE
STREET ABDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-21P
TILE v [ betete TILE (] Change [ Addition
hone BARTLE, DOUGLAS W o
STREETADDRESS | 1715 N WESTSHORE BLVD, STE 990 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing foes not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or sypplemental report is true andfaccurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regk powered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith all gther like empowered.

SIGNATURE: ¥ \SAU (YR E REQUIRED (%56 ) %0 - Yol
SIF;NATUHE AND TYP| ' [}:] PﬂlNTEt N.ﬂ’E ofENﬂJG OFFICER ??7D|RECT0R ) Datg . ”Daylsme Phone #

AY  2S6ev00

CR2E034 (9/01)



