changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true and accura

wearfd

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this repogt ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrgss, #ith Dhmp
Sﬂ@rf"i

H24-02

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Date Daytime Phone #

P =
: v ‘ ‘
2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jun 05, 2002 8:00 am
DOCUMENT # N40396 ’ VU 4
1. Enty Name Secretary of State
FAIRWAY PALMS CONDOMINIUM ASSOCIATION, INC. 06-05-2002 90416 005 ****70.00
Principal Place of Business Mailing Address
ti5 8. DALE MABRY HWY 115 S. DALE MABRY HWY LU AN & v
SUITE 300 SUITE 300
TAMPA FL 33907 TAMPA FL 33609
us us i
> PSS s R MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Cily & State City & State 4. FE} Number Applied For
31-1315114 Mot Applicable
Zi Country Zip Country 5. Certificate of Status Desied [ gi'ggqtﬁ:’ed;‘i“"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
Ul-""OUE PROPERTY SERVICES INC f‘:treel Ad(;ress (P.O. Box Number Is Not Acce;;)table_) — ‘
115 S. DALE MABRY HWY,
SUITE 300 ‘ ‘
TAMPA FL 33609 ity FL | ZrCece
s.f,jhe above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signalura, typad or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reingtating) DATE
g 9. Efection Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TITLE vD [ Delete TITLE p mChange O Adiion | 5
NAME SAVAGE, DEAN NAME .i:’:.
sTReET AoDRess | 1928 GOLFVIEW WOODS DR STREET ADDRESS @
omy-st-2P - |RUSKIN FL 33573 CITY-ST-ZIP o
TITLE sD O pelete TITLE i___l‘ Change  [] Addition E:)
NAME LUBLNKSKI, NEUA NAME =
sTReET ADDRESS | 1113 GOLFVIEW WOODS DR. STREET ADDRESS T
omy-5t-2F | RUSKIN FL 33573 CITY-ST-21P -
e PD [J Detete TILE AL Heol mesS W Change ] Addition
NAME HOLMS, AL NAME
sTReeT AbDRESS | 1122 GOLFVIEW WOODS DR STREET ADDRESS
omy-sT-2F | RUSKIN FL 33573 ory-st-zp |
TILE D [ pelete TITLE LB N Change [ Addition
NAME MONTGOMERY, TERESA HAME
staeet AooRess | 911 GOLFVIEW WOODS DR. STREET ADDRESS
CITY-ST-7IP RUSKIN FL 33573 CITY-ST-2IP
TE VD Deete T KD [ Change adition
NAME RICE, JOHN p NAME bl MJ"OQ- w
STREET ADDRESS | 908 GOLFVIEW WOODS DR seeraooess | | 117) Celluies Lsads
cmy-sT-2F | TAMPA FL 33573 CITY-5T-2P R_%ld o FLu
| e TR m s e e s e — |- T [T = <= "Ciae L] Adcition ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S§T-2IP



