2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Apr 26, 2002 8:00 am
D 1 # - PO0000075703 ecretary of State

[ SYIV VR |

1. Entity Narme >
FAIR OAKS TRADING, INC. 04-26-2002 90023 006 ***150.00 )
Principal Piace of Business Mailing Address

703 FAIR OAKS LANE 703 FAIR OAKS LANE

MAITLAND FL 32751 MAITLAND FL 32751

UL

2. Principal Place of Business -1 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3663992 Not Applicable
Zi Count Zi Count it
P ountry s ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

WOODS’ JONATHAN D ESQ. Street Address (P.Q. Box Number is Not Acceptable)
15 WEST CHURCH STREET
SUITE 201
ORLANDO FL 32801 City FL Zip Code

8. 1ﬁ 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 of registered agent and title i 2pplicable. {NOTE: Registerad Agant signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE.NOW!! FEE IS $15000—scac fomee e o . P
X . i 10, ErSstion Campatgr-Fmanting W Bee |-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be'$550.00 Tru slIFund ContributiTg: 0 f‘ij‘gﬁo"gﬁ;’é SB e
{See criteria cn back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ' O pelete TILE [ Change [ Addition ; &

NAME WHEATLEY, WILLIAM $ NAME &

streeT ADDAESS | 703 FAIR OAKS LANE STREET ADORESS §

cre-st-2e | MAITLAND FL 32751 CITY-ST-ZIP o
— o

TITLE T [ Delete TITLE [3 Change [ Addition | O

NvE WHEATLY, JANE L NavE

STREET ADDRESS | 703 FAIR QAKS LANE STREET ADDRESS

crv-s-2r | MAITLAND FL 32751 CITY-57-2P ‘

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE N [J Change [ Addilion

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S, with r like empowered.

47
AT Uy WL S, W HBATIEY . cp-ieprot 7%—-5’2@1’
SIGNATURE AND TYPED OR PRINTED NfME OF 5|GN|NG QFFICER OR DIRECTOR Date Daytime Phone #

of the corporation cr the receiver or jrustee
changed, or on an attachmenAvii pCig

SIGNATURE:




