| FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000099661 Secretary of State
1. Entity Name 05-01-2003 90288 023 ***150.00
FIRST AMERICAN HOLDINGS, INC.
\
Principal Place of Business Mailing Address
€01 S. HARBOUR ISLAND 601 §. HARBOUR ISLAND
§TE 200 STE 200
B i AR AN
2, Principal Place of Business 3. Mailing Address
“q§1 Jer_Ponr 451 Tex Poaw
Suie, AL etc IQ&JS‘MAQ | G‘Jd -Sulle ey Et S'T(LHQ—] gl ~J A— P/CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
JTAMDA L T _-T:PJVPQ , f— 583545002 Not Applicabls
Zip ’ Country Zip Country . . $8.75 Additional
33“3"‘ USA -33qu USA 5. Certificate of Status Desired O For Requireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E‘ : ' 9
HODGES’ GEOFFREY T Streetgf;%rgss (Po:éox N:Z;:er is l\’Jot Acce;ﬂable}s
601 S HARBOUR ISLAND BLVD -
STE 200 S8 Ter fort ThdsTrial Bwd.
TAMPA FL 33602 ity —— FL | 2550
7 [/ \ f

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

8. The above name
the obligations

=
SKINATURE 4 / (LeofGey T Hﬂtgaﬂ > Q&/ 03
?g?:(yw&d ©F printed name MWG azam and ltle il applicabla, {NOTE: HsgisteledMnl signature required when‘}mslaliﬂg) ATE
15
. Aﬁ::lﬁ?%:;a I::eE \:pﬁli{:jgégg 60 9. Election Campaign Financing $5.00 May Be
s - Trust Fund Contribution. (| Added to Fees
' Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS ITt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Dslete TILE G change (] Addition
A MUSOLINO, FRANK v i1 TeT Pafb\‘r 2vud
streer anceess [601 S HARBOUR ISLAND BLVD STE 200 STREET ADDHESS TneISTA A ve-
cy-st-ze | TAMPA FL 33602 CITY-ST-21P “IAMpA L Fo 333
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-st-zp | ) o CITY-$T-2IP }
TITLE 3 Oelete TITLE O chaage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TILE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2P CITY-ST-2IP
TITLE [ Delete TIMLE [) Ghange  [F Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP . /1 CHY-ST-2P

1 is filing does nglQualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporidS true and accysate 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 receiveps{ trustee efipowered 10 exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme WP an addrgks, with alletffer like empowered,
e, — —ra MR R B
e A LN 4 ag/ y

12. | hereby certify that'ihe information supplied wit

SIGNATURE:

SIGHAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Datg/’ Daytime Phone #

AV PPLISHD

. CR2E034 (10/02)



