2001 UNIFORM BUSINESS REPORT (UBR) FILED

PO0O0C00079517 L May 17, 2001 8:00 am
ol i o Secretary of State

1. Entity Name
FAIRVIEW MOTEL, INC 04-13-2001 90071 049 ***150.00
Principal Place of Business Mailing Address
5964 5. RIDGEWOOD AVE, ] 5964 5. RIDGEWOOD AVE.
DAYTONA BEACM FL 32127 DAYTONA BEAGH FL 32127
2. Principal Place of Business 3. Mailing Address ”""m |u Il" I |I Hll Ilu " |I| || mll m" III”"I
Sulle, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ) \ 4, FEI Number Applied For
\ £9- 3047 - 4/{/4’ Not Applicable
: ¥ -
Zip Country Zp Country \-‘1 5. Ceriificate of Status Desked  £] g-g?q mt’“""'
5. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Regisiered Agem
e . e o mr” ® ~ | Name. _ c e .
L O PW00D AVE. T S Adess PO Box N e Ao
DAYTONA BEACH FL 32127
' City FL | @eCode

B. The above named sniity submits this siatement for the purpose of changing its registered cffice of registered agent, or both. in the"State of Florida.

SIGNATURE 0do Lﬂl 977 C‘W,j W - ‘{:E/d -0/

Sigratire, lyped of pristod rame O iegisiored agant and bile | appacabhe (NOTE: Ragisiared AQen: $ignature requirad when Feinsiating)

9. Thisrclf)rporatiqn is eligible t}:; salistfy(ijts Intangible At H;i;d?\g&% F{-'EE ‘IE“S;SI;SOSDD o 10. Elaction Campaign Financing $5.00 May 2o
Tax filing r?qutrement and elects to Jo so. er ) ee . Trust Fund Contribution. Adked to Fees
{Sea crlteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE . O pelete TIRLE P r ey oda2a T [ Change 'ﬁmilinn §
3
NAME NAME ﬁ e =)
STREET ADGRESS ‘ STREET ADURESS ;C}c}f;f Z | dgeetd aac/ /?' v 3
GTY-51-2p CIrY-S1-7P 67> oha Pach Fl. 332137 g
e 0] oaete e 7 7 Ol Change () Aodidon g
NAME NAME
STREET ADDRESS STREET ADDRESS *
cuY-ST-2P Ciy-ST-21P
TTLE O elete TE I Change [ Addition
._rME-.--- ~ ~ e Wy e RN T - -, . N mamg ~ [ s e R PR S - -
STREET ADDRESS STREES ADDRESS
Tow-stapT {0 T - T T T -7 fomstaeT T T 7T T - - T

IME [ Gelete M [Ichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P -§ onv.s1-o¢
TLE O Delete TME O thange [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-21P CITy-ST-21P
TILE [ pelete . TME [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY.ST-2P J CITY-§T-2IP

13. | hereby centify Ihat the infarmation supplied with this filing does not qualify for the exerpiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered to exécute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachmsnt with dn address, with all other tike empowerad.

SIGNATURE: “f ¢ S0. M Lose M. MNedl 4-16-0l __[L) 740 405€

SIGNATURE ARD TYPED OH P SIGNING OFFICER OR DIRECTOR Daytma Phone §




