2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712930

1. Entity Name

THE FAIRWAYS APARTMENTS, INC.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90056 002 ****61.25

Principal Place of Business

400-500 N E 14TH AVE
HALLANDALE FL 33009

Mailing Address

400-500 N E 14TH AVE
HALLANDALE FL 33009

puvisivy

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59—1222634 Not Applicable
Zp I e @ Lountry. _ | 5. certficate of Siatus Desired. [ 3875 Additional
- Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE HOBERT Street Address (P.O. Box Number is Not Acceptable)
¢l
500 N.E. 14TH AVE.
APT 111
HALLANDALE FL 33009 City FL [ Z°Coce
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.
SIGNATURE
Signature, typed or p_rinted name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirac when rainstating) DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 4 ] Delete TIMLE [ change [ Addition
NAME MARCOTTE, MICHEAL NAME

sTREET ADAESS | 50O NE 14TH AVE #408 STREET ADDRESS

orv-st-7p | HALLANDALE FL 33009 CITY-5T-2IP

TTLE VP ] Delete TITLE [ Change [ Addition
HAME KEISER, PATRICIA HAME

stReeT aporess | 500, NE_14TH AVENUE #209 STREET ADDRESS o e e

cnv-stze | HALLANDALE FL 33000 CITY-ST-2P

TITLE T O3 Detete e []Change [ Addition
HAME ROCHOM, JEAN NAME

sTReeT ADDRESS | 500 NE 14TH AVE #502 STREET ADDRESS

orv-s5T-zP | HALLANDALE FL 33000 CITY-ST-2IP

TITLE D [ pelete e (O Change [ Addition
NAME CERABONE, LINDA NAME

sTReeT anoress |00 NE 14TH AVE #207 STREET ADGRESS '

orv-st-ze | HALLANDALE FL 33009 CITY-ST-21P

TITLE D - [ Delete e {J Change [ Addition
NAME BOIVERT, PIERCE NAME

streeT anoress | 500 NE 14TH AVE #407 STREET ADDRESS

omv-st-zie |HALLANDALE FL 33009 CITY-ST-2ZIP

TITLE [ [ peete TITLE [ change [ Addition
NAME SLAN, HARRY HAME

STREET ADCRESS | 400 NE 14TH AVE #223 STREET ADDRESS

orv-s-2¢ JHALLANDALE FL 33000 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

01/1%0r 25t 45034/

changed, or on an attachment with an addr

SIGNATUR

ith all other

L,
Ty

E:
e

CIGNATLIRE 2ND TYPEDR OR PRINTED N2AME (FE SIcLING AFEICER OE BIRECTOR

L Mated

Maviime Pheana 8

0015682

CR2E037 (9/01)



