2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # 751223 | Mar 17,2000 8:00 am
1. Entity Name I
FAIRWAY GARDENS, INC. : Secretary of State
‘ 03-17-2000 90038 002 ****g] 25

Principal Place of Business Mailjing Address
190 PEBBLE BCH BLVD 190 I';'EBBLE BEACH BLVD.
APT 506 APT 506
NAPLES FL 34113 NAPI.IES FL 341138343
us us | .
RS ove. T5soweee seacn srva | INMNANNUARRCANRR RV

Suita, Apt. #, elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
#506 #506

City & State City & State 4. FEI Number Applied For
Naples, Fl. Naples, Fl1. " 592065328 Mol Applicanie
3 Lﬁ_p]_ 3 fj"g}{y 3 R‘i 1 3 8%wa §. Certificate of Status Desired d feea'gesqlﬁgeﬂﬁonal

6..Name and Address of Current Refsler;?ed Agent —- - 7. Name and Address of New Registered Agent
' ¥ischer, Sr., L. A.
PQ. ri

COMLON JOAN ; T8 eI e Beach Riva.. #401

504 l ‘ :

NAPLES FL 34113 3 “ép_le S FL BZﬁ%-cfej

B. 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 printad nams of registersd agent and title if ap'pucabfe. (NOTE: Registered Agent sggnatura required when reinstating)
i
FILE NOW: 8! Election Campaign Financing 5.00 May Be Make Check Payable to
, $ y
FEE IS $61.25 , Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD | O Dalets TMLE D ) Change (] Addition
NAME NUZZO0, JOHN ‘ - NAME n vid E
STREET ADDRESS | 190 PEBBLE BCH BLVD #101 : STREET ACDRESS §¥ 8 ﬁ ébgi lg each Blvd . #202
o-si22 | NAPLES FL 34113 | ov-sizr | NapleS, Fl., 35113
TITLE T " O e TITLE O Change S Addition
wwe  |ADAMS, CHARLES | o |gBublguens sCheEvE Aa . 4ron
strReeT ADDRESS | 190 PEBBLE BCH BLVD 204 I STREET ADDRESS Naples., Fl 3 41 1 3
omv-sT-2P | NAPLES FL 34113 : CITY-§T-2P P ' '
e |VD T T X elete TILE D . Kl crange [ Addition
NAME SMITH, G : NAME %@h;hc 1%f'us(ﬁ%8%) Lane
sTreeT Anchess | 190 PEBBLE BCH BLVD, 304 ‘ STREETACORESS | o) @5 . 'L 34109
orv-s-2p | NAPLES FL 34113 . CITY-5T-2IP P ' e
TME SD v AR Detete I TLE [ omenge ) Addition
NAME CONLON, JOAN . NAME
streer aDORESS | 190 PEBBLE BEACH BLVD., # 504 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34113 ‘ GITY-ST-2IP
TMLE D " O pekete TITLE [J Change ] Addition
NAME BAUM, ROBERT NAME
sTreer a00RESS | 190 PEBBLE BCH, BLVD #505 ' STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 | CITY-ST-ZIP
TITLE | [ Delete TILE O change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP \ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report of supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac With an address, with all other like empowered.

SIGNATURE: ’a.n%-;,-:w; REsydohnzas Nuzzo Marchl5,2000 (941)775-5812

FI}I(ATUHE AND TYPED OR PRINTED NAME ZESIGNING OFFICER OR DIRECTOR . Date Daytima Phona # N
]

RN

K s




