2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000902 ,// Seslé 12,2001 8:00 am

1. Entity Name

cretary of State

THE FAYTE PHOJECT, |NC 09-12-2001 90205 017 ****51.25
Principal Place of Business Malling Address
PO. BOX 190 P.O. BOX 190
SARASOTA FL 34230 SARASOTA FL 34230

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

' 65-1018314 Not Applicable
0O $8.75 Additional

Zip Country Zip Country

5. Certificate of Status Desired h
- - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FAY, JOHNH ' Street Address (P.O. Box Number is Not Acceptable)
707 SO, GULFSTREAM AVENUE, SUITE 701
SARASOTA FL 34236

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.

SEGNAI{}?E
Slgnaturs, typed or printed nama of registered agent and titls if epplicable. {NOTE: Registersc Agent signalure required when rainstatingy ~ DATE
% A S
* FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [} Addition
NAME FAY, JOHN H NAME
street aooness | 707 $0. GULFSTREAM AVENUE, SUITE 701 STREET AUDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP 7
TME D O pelete TITLE O change [ Audition
NAME CUNDARI, FRANK DR NAME
smreer aooress | 707 SO. GULFSTREAM AVENUE, SUITE 701 STREET ADDRESS ) .
crv-st-op [ SARASOTAFL 34238 - -~ - : - onv-stIiR T o TR T ’
e D O Detete e [Jchange [ Addlticn
NAME LANG, BRADLEY W HAME
streer aooress | 400 MADISON DRIVE, SUITE 250 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZiP
TITLE [ pelete TTiE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-21P
TLE ] Detete TIMLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify 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 directar
of the corporation or the receiver or lrustes empowereg to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese=S g other like empowered.

SIGNATU = P i F-a6-9¢ 23000

!
£
3

oy

2y,

CR2E037 (5/04)



