2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000902 Apr 30, 2002 8:00 am
1. Enty Nama ecretary of State

THE FAYTE PROJECT, INC. 04-30-2002 90074 042 ****6] 25

Principal Place of Business Mailing Address
P.0. BOX 190 P.0. BOX 190
SARASOTA FL 342%0 SARASOTA FL 34230

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

City & State City & State 4. FEI Number . Applied For

65"1018314 Not Applicable
Zip . Country Zip Courtry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

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

FAY, JOWHNH

707 SO, GULFSTREAM AVENUE, SUITE 701

SARASOTA FL 34236 - 75 Code
Y l FL I

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florfda

12. | 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 ang 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 empowereesdh execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 2 other like empo

SIGNATU ZD pﬂgs‘uﬂ gl v // # o=

o ) g
Z SIGNATURE AND TYPED OR anf T AT TS OFF 1CMG OR DIRECTOR Date # Daytima Fhone #

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
. 9. Etecticn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depaﬁment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delste TITLE Ochange ] Addition §

NAME FAY, JOHN H NAME 2
I~

SIREET A00F€SS | 707 SO, GULFSTREAM AVENUE, SUITE 701 SIHEET ADORESS 2

CiTY-87-2IP SARASOTA FL 34236 CITY-ST-7iP g
10

TITLE D [ pelets TITLE OJchange [ Addition [ O

NAVE CUNDARI, FRANK DR HaME

STRCET 4007655 | 707 S0, GULFSTREAM AVENUE, SUITE 701 STREET ADORESS

CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-ZiP

TITLE D O Delste TITLE [ Change [ Addition |

= . S Pl .,_: T A me oo - EScgniy ES—

STREET ADDRESS 400 MADISON DRNE' SU"‘E 250 . STREET ADDRESS

CITY-ST-Z1P SARASOTA FL 34236 CITY-§T-2IP

TILE [ Detete TME [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-ZIP CITY-ST-2IP



