2001 UNIFORM BUSINESS REPORT (UBR)

FILED a

DOCUMENT # L93422

1. Entity Name

FAIRWAY SOUTH CARROLLWOQD, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90447 018 ***150.00

Principal Place of Business

3802 SO WESTSHORE BLVD.
TAMPA FL 33511
us

Mailing Address
3802 SO WESTSHORE BLVD.

TAMPA FL 33611
us

817584

2. Principal Place of Business

3802 3. WEST sSioee

3. Mailing Address

vid 3803 S.WeSsTsHRE BLY

H

AR ERTHER

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA FL. TAHPA _ FL 593021917 Not Applicat’s
32|p3 G’ l COLGWS Zisp 3 6 1 ‘ COUUWS . 5. Certificate of Status Cesired Od fg'gg‘lﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HEEL . oS ST — e == _|. Name __ sz~ - S e T e W T S S SIS P e
ILLER, MARK E A
3802 SO WESTSHORE BLVD. S ddress (P.Q. Box Num%eq§go;_?ace Et_)le)6 L.\fb
TAMPA FL 33611
Cit Zip Cod
: “TAHPA FL | "25°¢11

SIGNATURE

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.

Signalure, typed or printed nama of registerad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax flling requiremeni ang elects 1o do so.

(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TIMLE DPT O Delete TITLE K Change [ Addition | S

NAME ZARITSKY, STEVEN R. NAME e

STAEET ADDRESS | 4924 ANDROS DRIVE sreraomeess | 3R0Q S, WesTsHoeRe Buvd 3

CITY-ST-2IP TAMPA FL CITY-S7-2IP TAMPA Fi B3kl %

TITLE D [ oelete TITLE Change ([ Addition | £

'NAME MILLER, MARK NAME

STREET ADDRESS | 3802 S WESTSHORE BLVD. STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP TAMPA FL 3364

TITLE O3 velete TITLE O change [ Acditicn
“HAME T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2P CITY-ST-2IP

TITLE 1 Deiete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CTY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Stawtes, & further cerlify 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 trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacrwa with all cther tike empowered,
SIGNATURE: 7l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y €, W

3)1q !01 8i3-£39- 1500

X 3 Daytime Phone #




