2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G58903 Apr 25, 2001 8:00 am

1. Entity Name

FAIRWAY SIGN CORPORATION | ecretary of State

04-25-2001 90189 042 ***158.75

Principal Place of Business Mailing Address
418 FREMONT 418 FREMONT AVE
BUILDING C BLDG. C
DAYTONA BCH. FL 32114 DAYTONA BEACH FL 32114
us us
Suite, Apt. #, etc. Suite, Apt. #, ete.

DG NOT WRITE IN THIS SPACE

Cily & State City & State _ 4, FEj Number 59-2393336 Applied For

Mot Applicable
7 Countr Zi Count i
s Loy " ountry 5. Certificate of Status Desired v $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIO, DANIEL :
4040 s WATEHBR|DGE CR Street Address (.0, Box NMumber is Mot Acceptable)
PORT ORANGE FL 32119
City FL Zip Code

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
Sgnature, ypec o primed name of regislered agent and titls f applicaole. [MCGTE: Asgislercd Agent signatu-e recuired when reinstating} CATE
9. This (l:.orporatign is eligible to satisfy iis ntangible FILE NOW!I! FEE is $150.00 10. Elootion Campaign Fnaneing $5.00 May 56
Tax filing requiremant and elects ta do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. | Added lo Fe!;s
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PDT ] Delete TITLE [JChange [ Addlien
HARE FLORIO, DANIEL NAME
sireer anohess | 4040 S WATERBRIDGE CIR STREET ADTRESS
CITY-ST-2iP PORT ORANGE FL 32119 CITY-ST- 2P
TTLE DSV O pelete TITLE ] Change  [] Addition
NAME RATHJEN, STEVEN NAME
strezt aoveess | 948 PELICAN BAY DRIVE STREET ALDRESS
CIfY-5T-7IP DAYTONA BEACH FL CITY-ST-2P
TITLE [ Deiete THTLE [ Change [ Adetion
NAME NAME
STREET AUDRESS STREST ACDRESS
CiTY-ST-21P £Iry-ST-21P I
e [ Delee TLE OYChange [} Adcien |
NERE NAME
STRCET ADDRESS STRELT ADDRESS
CI1Y-ST-2IP GITY-$7-21P
TITLE O Delete TILE (D change ] Adeiien |
NAME NaME
STREST ADDRESS STREET ADDRESS
oITY-ST-IP CITY-ST- 28
TITLE [ patete TITLE [ Change [ Additon
HAME NAMS
STREET ADDRESS STREET ADDRESS
GITY-ST-217 GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(341), Florida Siatutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an. officer or diroctor

of the carporation or the receiver or trustee empowered o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v.P svewsd Rararen vice foes.  ¥-/¢-0/ 70/-2.{3'2230

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daaytimz P

CR2E034 (10/00)



