2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099661 FILED
1. Entity Name _ A l' 20, 2000 8:00 am
FIRST AMERICAN-HOLDINGS, INC. ecretary of State
04-20-2000 90095 046 ***150.00
Principal Place of Business Mailing Address
601 S. HARBOUR ISLAND 601 S. HARBOUR ISLAND
STE 200 STE 200
TAMPA FL 33602 TAMPA FL 33602-5925
F T s A
Suite, Apt. #, etc, Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3545002 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent L= - - 7. Name and Address of New Registered Agent
- " Name
Geoffrey Todd Hodges
HODGES' GEOFFREY T Street Address (P.O. Box Number is Not Acceptable)
400 N. TAMPA ST., SUITE 2630 601 S. Harbour Island Blvd., Ste. 200
TAMPA FL 33602
‘%i?impa FL 2?5%182

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bé;th, in the State of Florida.

SIGNATURE
Signature, typed or prntad name of registered agent and title if applicable. (NOTE: Registered Agenl signature raquired when réinstating) DATE
8. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
_ Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN__H
TME D O Delete TITLE D B Change | Addition
NAME MUSOLINO, FRANK . ' NAME Frank Musolimno
STREET aLORESS | 10630 N. 56TH ST., SUITE 200 STREET ADDRESS 601 S. Harbour Island Blvd, Ste 200
cry-s-2P | TAMPA FL 33617 i CITY-ST-7IP Tampa, Florida 33602
TMLE D [ Delete TLE [ Change [ Addition
NAME PETERSON, PETER NAME
STREET ADDAESS | 2402 S. ARDSON STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-5T-21P _ - C e e e =T
TITLE - - : = ODelete TITE [ cChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ : O petete TmLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tme [ pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filinates Nty qualify for the exemption stated in Section 1189. 0?’5f )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.d d accurajé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsfed to execsfe 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 attachmiht with an address, yih ali othe

SIGNATUR

A2 “laloc  (813)232-3223

e CHE KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



