2003 FOR PROFIT CORPORATION FILED ]
s
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ¢
DOCUMENT #  F95000002598 R ecretary of State
1. Entity Name 04-02-2003 90115 019 ***150.00
FLORIDA FAIRWAYS, INC.
Principal Place of Business Mailing Address
40 WESTMINSTER STREET 40 WESTMINSTER STREET
PROVIDENCE RI 02903 PROVIDENCE RI 02903 A tomonen : '
2. Principal Place of Business 3. Mailing Address H"““ ml ‘III] I"N III ] III“ "”l Illll ||||| “"I |m| IIm m“ll‘ -
Suite, Apt. #, etc. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-1933598 Not Applicable
Zp v Country zip Country 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
: Narmne
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - ‘
At May 1, 2000 e wilbe 55000 oI o $5.00 ueee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelets TITLE [ change [ Additicn S_
NAME MITTERLING, RICHARD H NAME s
STREET ADDRESS | 333 EAST RIVER DRIVE STREET ADDRESS 3
CITY-ST-21P EAST HARTFOHD CT 06108 CITY-8T-2IP 8
— o
TITLE v [ pelete TITLE Senioe. Vice Prcesideayt S Change  [addiion | &
e BREDE, DAVID N
STREET ADDRESS 333 EAST HNER DR STREET ADDRESS
CIry-81-21P EAST HARTFOHD CT 06108 CITY-ST-2IP
TTLE VTAX ' O pelete TITLE O Change [ Additien
NAME SMITH, KATHLEEN A NAME
STREET ADGRESS 40 WESTMlNSTER STREET STREET ADDRESS
CITY-8T-2IP PROWDENGE Rl 0_2903 CITY-ST-2IP
1ITLE AV [ celeta TITLE Scniok Vice PecsidesST {SkChange [ Additien
NAME MEDEIROS, LORI A NAME
STREET ADDRESS 40 WESTM]NSTER STREE" STREET ADDRESS
CITY-5T-2IP PROV'DENGE Rl 02903 CITY-8T-2P
TWTLE SD O petete TITLE [ change [ Addition
NAME PERKINS, ELIZABETH C NAME
STREET ADDRESS 40 WESTMINSTER STREET STREET ADDRESS
CITY-ST-2IP PROV'DENCE Rl 02903 CITY-ST-2IP
TE VT [ Detete TIME Sed ok Vice Pres deaST Change [ Addition
nave LYNN, BRIAN F v
STREET ADDRESS | 400 WESTMINSTER STREET STREET ADDRESS
CITY-ST-ZIP PROVIDENCE R' 02903 CITY-ST-2IP )
12. | hereby certify thai the information supplied with this flling does not qualify for the exemption stated in Sectioni 19.07(3)1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report s 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 regeiveror truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachrfent wih af address, with all other like empowered.
mFins psmor e oy ‘
SIGNATURE: _ [ S/CETERE REQUIRED Williamt . Clega 3-185-¢3  81-b21-4po0
“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JJ Date Daytime Pheng #




