2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000075703

1. ,Entity Name

FAIR OAKS TRADING, INC.

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90012 019 ***150.00

Principal Piace of Business

703 FAIR OAKS LANE
MAITLAND FL 32751

Mailing Address

703 FAIR OAKS LANE
MAITLAND FL 3275t

vid481

2. Principal Place of Business

3. Mailing Address

AR

AR

Suite, Apt. #, etc.

Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5‘:\ -3 l_,3C|CI'.1 Not Applicabie
Zip Country Zip Country » . $8 75 Additionat
8 f ~ :
5, Ceriificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o = e7 e - - e T = - = A T~ Name - = = = = - - — ———
WOODS' JONATHAN D ESQ. Street Address (P.O. Box Number is Not Acceptable)
15 WEST CHURCH STREET
SUITE 201
ORLANDO FL 32801 : :
City FL Zip Code
8. The ahove namead entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 wmay 80

Tax filing requirement and elects to do so.
{See ¢riteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Detete TITLE RRES (DENT AND SECREIAY Do [fdiiton
NAME NaME NMULAM S, WHEATRY
STREET ADDRESS SIREETADDRESS | =@ @ L. OAUS LAVA
OITY-5T-2 CiTy-ST-2? Md?ﬂm L Feotidn  SEIT
e O Detee TiTLE TRES CUAREA D) Change  [@Addilion
NAME HAE TS L, WiHEANEY
STREET ADDRESS SIRELTANRESS | <270 8 FA-ML O RS L-ANS
CITY-ST-ZIP UTY-ST-2°P | PV A (T |, ELae i FARS]
e L | . _ o [ Delete _f e . O change [ Addition
NAME T l NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP OITY-$T-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-51-2Pp _
TITLE [ Gelete TITLE ] change - ] Addition.
HAME i NAME
STREET ADDRESS | o, ) STREET ADDRESS
O -§T-2Ip : DT i ) omestae,
TTLE e S [ Delete TITLE ‘ BREEN ] change [ Addition
L NAME ™ . R e T y 1‘1 e, e e - |
STREET ADDRESS ’ - ¢ O e aopRess |
I TN L l oY-ST-Zp PR

13. | hereby certify that the |

nformation supptied with this filing does not'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuﬁher'cert‘»fy'fﬁét 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attacthss vith all other like empowered.

“ofoi  qr1-792-192)

SIGNATURE AND TYPED OA PRINTED N%E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

]

CR2E034 (10/00)



