FILED §
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90066 026 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 173059

1. Entity Name Y

FAIRWAYS MOTEL, INC.

. Principal Place of Business

207 N MAGNOLIA AVE
'OCALA FL 34475

Mailing Address

207 N MAGNOLIA AVE
OCALA FL 34475

AN

JuvuoLi v

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. ™ Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  B2-0691459 Applied For

- Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
. —. B..Name and Address of Current Reglstered Agent. . 7. Name and Address of New Registered Agent B
Narne T '

TRENTELMAN, JOHN C.
207 NORTH MAGNOLIA AVENUE
OCALA FL 34475

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

4"."

e ¥ 35000 S
‘Maké Check-Payable to‘Departmem otsmtemg 3

11, CFFICERS AND DIiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORSIN 117~ |
TILE 80 [ Delete TITLE O change L Addition | S
NAME TRENTELMAN, JOHN C. NAME =
steer anoness | 207 N MAGNOLIA AVE STREET ADDRESS g
CITy-s1-2P QOCALA FL CITY-ST-2iP a
TITLE PD 3 Delste TITLE [ Change [ Addition &
N DENMARD, NORA e ©
smaeer aporess | 2405 NE 2ND ST. STREET ADDRESS

CITY-$1-20P OCALA FL CITY-57-2IP

TITLE Clbelete -- - f mne - - - [J enange. ] Addition.
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE O palste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-2P

TITLE [ pelete TITLE " O change  [C] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-§T-2IP CITY-§T- 7P o

TITLE . [ pelete TITLE o [ Change [ Addition |.
NAME ) o LT NAME oL LT ;
STREET ADDRESS A . i == - ) -STREET ADDRESS R " -
OITY- 8- - ’ T R omvste B (2

Sh- L.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the |nforn-|at|on
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 director
of the corporation or the receiver or trustee empowered to executé this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

Trentefiman o . /=t 2~of

28 ~g¥20

SIGNATURE:

INATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




