2000 UNIFORM BUSINESS REPORT (UBR)

PRy

CR2E034 (9/89)

1. Enliy Name Jan 14, 2000 8:00 am
NEW FAIRWAY INVESTMENTS OF FLORIDA INC. Secretary of State
01-14-2000 90063 025 ***150.00
Principal Place of Business Mailing Address
2725 AURORA RD 2725 AURQRA RD
MELBOURNE FL 32935 MELBOURNE FL 32935-2058
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2167736 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
s e - —— [ B Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registéred Agent — — — — —
Name
SO"'EAU' JOHN L Street Address {P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVENUE BUILDING C
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this staterment 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 utle if applicable. {NOTE: Regislered Agent signature required when reinstaling} DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS:t‘lgznda(anopr:Ir?;uti:: neing n f?dgﬁohgi‘éf e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pSsT [ pelete TITLE [ Change  [] Addition
HAME PETROVICH GORDANA NAME :
streeT aocress | 329 OCEAN VIEW LN STREET ADDRESS
CITY-ST-2P INIANLANTIC FL 32903 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change  [] Addition
NAME RUDAN MIKE NAME ‘ :
strer AD0RESS | 14710 NIAGARA PARKWAY STREET ADDRESS -
crv-s1-2p | QUEENSTON ON CITY-5T-7P
TILE R N0 T T T Qe T TR Tme Bt ) T [JChange [ Addition
NAME PETROBVICH ISIDOR NAME
steet anoress | 329 OCEAN VIEW LN STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE © [ pelete TIME [Jchange  [5] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P £ITY-ST-2P
TILE [ pelete [t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart 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
i# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

of the corporation or the regelver or trustee empowered ta execute t
changed, or on an attiﬁm with an address, »4h &l other like e
= .
SIGNATURE: M‘\& 201 STIER PETROVIEH  Of- O6~2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #




