2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P97000027791 | Apr 27,2001 8:00 am
- Sy e ecretary of State
FAJANS FINANCIAL SERVICES, INC.
04-27-2001 90365 008 ***150.00
Principal Place of Business Mailing Address
103 SOLANA RD P.0O. BOX 2349
SUITE A PONTE VEDRA BEACH FL 32004-2348
PONTE VEDRA BEACH FL 32082 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. t DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number 59'3437678 Applied For
Not Applicable
2ip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
e O . . . Fee Required . . __|__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name;
FAJANS, ROBERT G f
' Street Address (P.O. Box Number is Not Acceptable)
103 SOLANA RD |
SUTEA .
PONTE VEDRA BEACH FL 32082 5 s
ity . ip 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 Fleriga.
SIGNATURE
Sigrature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent sig nalure required when rainstating) DATE
. Thi ion is eligi isfy i i Y FEE IS $150. . L .
B o ™"" | atormaY 1,201 Foowiibegssogp | 'O EecionCeneagnroancig - $5.00 oy e
'g require : e ’ - Trust Fund Contribution, T Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
=g |~D — Floaias —TITLE ; - hange——=T-Auition ™~ '8__
NAME FAJANS, ROBERT HAME ' S
streeT aporess | 3259 OLD BARN ROAD STREET ADDRESS 3
crv-st-2p | PONTE VEDRA BEACH FL 32082 oTY-5T-2P i
TITLE ) Dalate TITLE [ change [ Addition (I:_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delele TITLE . O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Delete TITLE CIchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
_TITLE - N S - oo = ome——e [ pelete- — - | e~ - - - - - ——— [ Change== [S}-Addition *[==="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TMLE ] Delete TIMLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the infermation
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 execute this report quited by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl nt with an agdrgss, with all other like empowered. i i & 'Fa-
SIGNATURE trprﬂmf ﬁ 43 ,J_el\l ( qoqll‘]é-

PRINTED NAME OF SIGNING OFFICER OR DiRECTCR Dale |me P J




