2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

FUD P

o Secretary of State
o4
FAIRWAY OAKS COMMERCIAL INVESTMENTS, INC. 05-06-2002 90081 032 ***150.00
Principal Ptace of Business Mailing Address
680t RIVER CROSSING BLVD P.O. BOX 2108
NEW PORT RICHEY FL 34655 ELFERS FL 34680-2108
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
ki 59-2868782 Not Applicable
P Country dy Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name arfi Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSOM’ JOHN E Street Address (P.O. Box Number is Not Acceplable)
8801 RIVER CROSSING BLVD
NEW PORT RICHEY FL 34655
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 ¢f registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporaticn is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 0. Eﬁg?iﬂr%ag ;ﬁlr?;uig: neing fg;gﬂob‘ggsse
(See criteria on back) ‘O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O elete TMLE O change [ Agdition | 5
HAME HUDSCN, JOHN E. NAME 3
steet sooress | 8801 RIVER CROSSING BLVD STREET ADDRESS §
CITY-5T-IIP NEW PORT RICHEY FL 34855 CITY-ST-21P w
" o
TITLE ST O pelete THLE [ Change [ Addition | O
NAME SILVA, SUSAN NAME
street ADDRESS | 88071 RIVER CROSSING BLVD STREET ADDRESS
ar-sz¢ | NEW PORT RICHEY FL 34655 CirY-51-2p
TITLE VPD [ pelete TITLE Y change [ Acdition
NAME MINIERI, CARL HAME
STREETACDRESS | 20656 US 19 NO, STE 100 STREET ADDRESS
CiTy-st-2¢ CLEARWATERFL =~ T Rponysraze om0 T -- — - -
Tme [ Delete k3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TNLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CHTY-ST-2IP
TILE [ Delete TITLE {1 Change  [1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-ZIF
13. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
FROEsng A EE o ) pm e = .
SIGNATURE: \L(.Mb& H ZRQUIRED A-(7-62 127- 3161155
(SIGNATURE AND TYPED OR FI*INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




