FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 28,2002 8:00 am
DOCUMENT #  P01000029757 Secretary of State
. Entity Narme
FAIRWAY ONE ENTERPRISES, INC. 02-28-2002 90026 038 ***150.00
Principal Place of Business Malling Address
5244 FAIRWAY ONE DR. 5244 FAIRWAY ONE DR.
VALRICO FL 335%4 VALRICO FL 33534
R — IO AR
Suite, Apt. #, etc. Sufte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
? - 370 73‘9 Not Applicable
Zie Country Zip J Couniry 5, Certificate of Status Desired O gg;ggq Lﬁggjtw“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Herperr E.  Canvson
BENNETT, BARRY W Streef.zjdress {P.O. Box Number is Nol?-‘\cceptable)
60 SECOND ST., SE 5244 FRiRway One De.
WINTER HAVEN FL EI\LRIQO " FL_ 33594
City FL Zip Code

. The abov9 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

p o Rl -8 2

SIGNATURE
Signature, typed or printed e of registared agent and titls if applicable, (NOTE: Registered Agent signatura requited when reinstating) OATE
9. This F::arpcratic"n is elfigible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 may Bé
Taxfiiling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T D O Delete TITLE ] change [ Addition
NAME CARLSON, HERBERT E NAME
streeTaporess | 5244 FAIRWAY ONE DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CIvY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TTLE T : T T Ooeee T T e : - [3-Change 17 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ celete TITLE [l Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7IP
ME 7 peiete TIE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-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 Statutes. | further certify that the information
indicated on this repart or suppiemental 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 director
of the corperation or the receiver or trustee empowered 160 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Z N el Zr a3 B ED oL 5-02

SIG ATUHE AN TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytime Phaone #

rlesLrQ

AY

CR2EH34 (9/01)



