2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

DOCUMENT # M66422 | May 08, 2000 8:00 am

FAIRWAY OAKS COMMERCIAL INVESTMENTS, INC. Secretary of State
05-08-2000 90136 011 ***150.00
Principal Piace ot Business Mailing Address
2739 US HWY 18 P.O. BOX 2108
SUITE 201 ELFERS FL 34680-2108
HOLIDAY FL 34691 us
Us
Ve e KA ERANR R IRARANIRARD
£501 Kl0ER (pnss Ng B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
LEW PPRT PICHEY 582868782 Not Applicable
Zi - Country Zi Countr " . . iti
3‘_{'& 5\ U &.yﬂ P v 5. Certificate of Status Desired O 1§ese ;gfji\?edc;tlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Name ~ : T e
HUDSON, JOHN E e
2739 US HWY 19 FEVER U ¢ T I TE "B A vD
SUNE 201
HOLIDAY FL 34691 ; Zip Lo
tw PoRT Puuey FL | 3%65%

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name o registered agent and titie if applicable. {MQTE: Registered Apgent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Einanci
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ; '(F)Sndagﬁfbnun::mmg 0O fds‘;gﬂoh‘::?;sse
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Oeletz TITLE [Wfhange [ Addition
NAME HUDSON, JOHN E. NAME
siReeT anoRess | 2739 US HWY 19, STE 201 STREET ADBRESS 8'8’0 { Pi VER CeosSst AJQ BLYD .
CITY-$T-2IP HOLIDAY FL 34891 CITY-ST-2P N EU) PR £ LCHéV oL 346549
TITLE ST [ Delete TLE [AChange [ Addition
NAME SILVA, SUSAN NAME _
stReev anckess | 2739 US HWY 19, STE 201 STREET ADDRESS }J’D / PLUVER Ceosd s BLUD
or-st-22 | HOLIDAY FL 34691 ovsw | MEW PPRT BuluEy . pL 34l ])
TITLE VPD . . O Delete -~ - TME — e . S Octhage [ Acdition
NAME MINIERI, CARL NAME
sTReeT aDoRESS | 296568 US 19 NO, STE 100 STREET ADURESS
CITY-S1-2IP CLEARWATER FL CITY-5T-7iP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREETADDRESS |~ ~ - STREET ADDRESS
emv-st-ze .0 - CITY-§T-2IP
TITLE O celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify 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 shail have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver of frustee empowered 10 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 empowered.

SIGNATURE: NSO L e/ QUIRED Y 26 -00

{ SIGNATURE AND TYPED 0{5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Daytime Phone #

CR2E034 (9/99)



