2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000709

1. Entity Name

FAIRWIND CORP. OF NORTH CAROLINA

cretary

09-05-2000 90041

Principal Place of Business

6154 GOSHEN ROAD
NEWTOWN SQUARE PA 19073

Mailing Address

a5z N - PRoVID

NEWTOWN SQUARE PA 19073

—

tAdce
e -

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 05, 2000 8:00 am
e

of State

028 **%550.00

VW W e = —

N

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber 99989900 Applied For
Not Applicable
Zi Count| Zi nt ] "
P s P Country 5. Certificate of Status Desired [ §3'75 Additional
oo Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered-Agemt”  ~ - —
Name :

GAY, LAMAR
633 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and title f applicable

{NOTE Registerad Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be §750.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{8ee ciiteria on back) U Make Check Payable to Depariment of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTCD - T Delete ME Change [ Addition
NAME GANSKY, PAUL NAME
streeT ADDRESS | 6154 GOSHEN ROAD seeraooness | A1 N - (ReVIDLOZE B
CIFY-ST-2P NEWTOWN SQUARE PA 19073 CITY-51-2IP
TIMLE v O delets TITE SThange [} Addition
NAME GANSKY, ESTHER B HAME
sTREETAODRESS | 6154 GOSHEN ROAD STREETADDRESS | A N - FROVIDLILE 2.
CITY-ST-21P NEWTOWN SQUARE PA 19073 CITY-ST-2P ‘ )
*TITLE e - - = T Delete™ - f TmE - - [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CTY-S1-2IP
TILE O petete TITLE [ cChange [ Addition
NAME NAME
STREETADDRESS | .. . _ STREET ADDRESS
CITY-§T-2P e CITY-ST-2IP
e O oalets TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP EY-sT-2IP
TITLE [ Delete TILE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P

13. 1 hereny ceriity thal the informaiion supplied with this filing does not qualify for the exemption staled in Section 119.07{3}1), Florida Statutes. ) further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

all other li

empowered.

& 20/ 1o

ad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/(1—6\/'

/ / Dale

Daytime Phone #

CR2E034 (5/00)



