2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  P01000005464 Secretary of State

1. Entity Name

AT FEGROED

FAIRFIELD REAL ESTATE, INC. 02-26-2002 90130 023 ***150.00
Principal Place of Business Mailing Address
1500 EAST LAS OLAS BLVD.- 1500 EAST LAS OLAS BLVD.
SUITE 201 SUITE 201
N I AT R RO
2. Principal Place of Business 3. Mailing Address
1502 EAST LAS O Bl Sheasc g
sSune Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D TE LoD /
City & State City & State 4. FEI Number ¥ |Applied For
Fpét WA e ﬁ, _— Not Applicable
Zip Country  © Zip Country L : $8.75 Additional
22 70 \ ’b ) ) 5. Certificate of Status Desired 1 Feoo Hequirecli fona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e - - i e - - Narne - - e S T— -
CORPORATION SERVICE COMPANY Ricupad A Deave vl
Street Address (P 0. Box Number is Not Acceptable)
1201 HAYS STREET 1See E. LAS Deas  BiN)
TALLAHASSEE FL 32301-2525 CorTe 2o
Citya Zip Code
fole Lav) ERDME FL | ™33%0

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.

SIGNATUHEm(&’/ (2(0%?'3 A’ %WC_'{A:&-( ) 2/ t / o

CR2E034 (9/01)

Signature, typed ar printed name of registered agent and title if applicatla, (NOTE: Registered Agentl signatura requirad when reinstaling} OaTE
9. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(Ses criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ﬁDelat& TITLE D . [] Change MAddilion
e BEAUCHAMP, JOHN W e am @ Vickowa K, .
streeT aooress | 1500 EAST LAS OLAS BLVD. #201 STREET ADDRESS ' 24‘5 OLAS 9‘-\0 # 2o
CrTy-sT-2p FORT LAUDERDALE FL 33301 CITY-ST-2IF LAl WAV eliDMLE, & _233e
JTITLE O Delete TITLE ’ [ Change  [] Addition

MAME NAME

"‘. STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

TTETITLET T = e e e e+ e [C] Delete: e - TTLE. L _ e amr e [ Change  [J Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O peleia TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-21P
LE [ paleta TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

pur—r—————

13. | hereby certify that the informationy supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenfental 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 dlreC‘ior
of tha corporation or the receiver of trustee empowered to execuls-his report ag

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B
changed, cr on an attachment with an address, with all other li / / /

SIGNATURE: / — 2 Q‘Nr 35 /7

'3




