2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: /j/,/&m C M Evzibih €. Puakins L//C/“’fe‘f-&su—tladﬁ

?‘TTVPED OR PRINTED NAME CF SIGNING OFFICER OHR DIRECTOR Date [

Daytime Phone #

LY

CR2E034 (10/00)

DOCUMENT # F95000002598 Apr 25, 2001 8:00 am
1. Ently e ecretary of State
FLORIDA FAIRWAYS, INC.
04-25-2001 90066 045 ***150.00
Principal Place of Business Mailing Address
40 WESTMINSTER STREET 40 WESTMINSTER STREET
PROVIDENCE RI 02803 PROVIDENCE RI 02903
T s s IR ER AN EA
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number §2-1933508 Applied For
Not Applicable
4 Country Zip Countiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPCORATION SYSTEM, INC.
5 P.O.B i
1201 HAYS STREET treet Address (P.Q. Box Number is Not Acceptakle)
SUITE 105
TALLAHASSEE FL 32301
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, lyped or printed name of registered agent and title if applicable {NOTE: Registercd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ?,i:iﬂ,%agf,iﬁ;ui:jnmng t ﬁg;eodct)oni?;ge
(See criteria on back) L3 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE P B Deete TITLE P . Ol Changs  [Wrddition
KAME HUMPHREY, O.L. NAME Richard H ?m e 'e;s 7 e
‘sreer aooaess | 40 WESTMINSTER STREET STREET ADDRESS | 333 EwnsT /HreR Bothd
CITY-ST-21P PRCVIDENCE RI 02903 CITY-S$T-71P L. HAarTDoD, 077 610 ?
TLE v W Delete TITLE Ve . T Chenge  EZTAddition
N MUNOZ, RAMON J N parn F Brede
staee aoosess | 40 WESTMINSTER STREET STREET soness | 533 GAST Rive s
CITY-ST-21P PROVIDENCE R} 02903 CITY-§T-2iP C.HeetFR), CT Obrd ¥
e v O elste TILE [ cnange [} Addition
NAME SMITH, KATHLEEN A WAME
sraeer aooress | 40 WESTMINSTER STREET STREET ADDRESS
orv-st-zp | PROVIDENCE Rl CITY-ST- 2P
TITLE AV §.Delete TIiLE AVP [lchange  [Rcditon
NAVE BUTERA, ANGELO M NAME e A mf’dt”f&'—'ié P
streer aooress | 40 WESTMINSTER STREETY STREET ADDRESS | 40 W eSTMINSTE
orv-s-2¢ | PROVIDENCE Rl 02903 BHTY-ST-2P Fosidence, R 0ag40
TE SD 71 Dalee e [ Change 1 Addition
NAME PERKINS, ELIZABETH C NAME
stacet anoress | 40 WESTMINSTER STREET STREET ADDRESS
CITY-ST-ZIP PROVIDENCE Ri CITY-ST-2IP
TITLE D [ Dslete TTLE Dl change [ Addition
NAME GILOTTI, STEPHEN A NAME
sTReeT ADDRESS | 40 WESTMINSTER STREET STREET ADDRESS
CTY-§T-21F PROVIDENCE RI CITy-8T-7IP



