2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 173059 ety of Stata™

FAIRWAYS MOTEL, INC. 01-19-2000 90145 035 ***150.00
Principal Place of Business Mailing Address
207 N MAGNOLIA AVE 207 N MAGNQLIA AVE ‘
OCALA FL 34475 OCALA FLA 344756625 6 0 2 8 1 {6
Suite, Apt. #, etc. o © | suite, Apt.# etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' ' 4. FElNumber . Applied For
52-0691455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent-
Name
TRENTELMAN, JOHN C. Street Address (P.O. Box Number is Not Acceplable)
207 NORTH MAGNOLIA AVENUE
OCALA FL 34475
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tdle if applicabla. {MCTE: Registered Agen! signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150 00 10. Election C Fi ‘
Tax filing requirement and glects to do so - wAfter MAY.1,2000 Fee wifl be $550.00. ... |. 0. Election Campzign |nancmg N $5 00 May Be
E JE 18" ‘;a, G Added 10} Fees -
(See criteria on back) ‘;.,\5;} e}

tci“i')epartinent of State-{ N )

Makt“Check“%yab

[

E ey
1. HEE fOFHCERS AND DIHECTOHS IR RED IADD?TIONSICHANGES TO OFFICERS AND DlRECTORS N
TLE SD [ Gelete TITLE [ Change [ Addition
NAME TRENTELMAN, JOHN C. NAME
streeT acoress | 207 N MAGNOLIA AVE STREET ADORESS
£ITY-ST-2P OCALA FL CHY-51-2P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME DENMARD, NORA NAME
sTreeT acoRess | 2405 NE 2ND ST. STREET ADDRESS
CITY- $T-21P QCALA FL cIry-sT-2IP
TILE ) . _ ~ ] Delete TITLE . . _~0Ochange . [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P o CITY-ST-2IP
TITLE [ Delete TITLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ ) ) STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C Delete o W [ Change. D Addition
NAME L B © R vamE
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZP . ervestae

13, | hereby certify that the information supplied with this filn g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: /Q /( T . Trente/oman { ~/6—ov D220~ FPD

/GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2ZE034 (9/99)



