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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

FAB REIT, INC.

PO1000115290

" Principal Place of Business

7700 US HWY 98 WEST
SANTA ROSA BEACH FL 32459

Mailing Address

TIOD US HWY 98 WEST
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Jun 06, 2002 8:00 am
Secretary of State

05-19-2002 90156 020 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04-3653602 Nat Applicable
5. Certificate of Status Desired 0 Fes Raquired
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agant
Bl Bty e et S Lot SO R val il CLLLL- SIS S L PERR TN Toy o S ool 2 FESILRIES S AC SIS g N

K’NOWIES' PETE Street Address (P.O. Box Number is Not Acceptable)

7700 US HWY 98 WEST

SANTA ROSA BEACH FL 32459

City FL Zip Codn
8. The above named entily submits this staternent far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
- kY
SIGNATYRE
Fal Signature, typed or printad neme of ragisterad agent and e il eppiiceble . [NOTE: Regs Agent Si muirsd when rgingleting) DATE
9. This Fprporalion is eligible to satisly its intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Iing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . =
TILE 1D [ elete TME O change [ Addition g
e KNOWLES, PETE e s
steget anchess | 258 BAYWINDS DRIVE STREET ADDAESS 3
cr-st-z¢_ | DESTIN FL 32541 g o
TME D B elets TRE D [ Change (X1 Addition &
NAME TAYLOR, JAMES H Nawe Holley, Kimberly S.
STREETALDRESS | Rt 2 BOX 6760 SIREFADRESS | 797 Pine Street
am-s1-2¢ | SANTA ROSA BEACH FL 32459 ov-s2 | Destin, FL_ 32541
THLE [ Delete TITE [0 Change [ Acdition
s _WL—? Rl EEE ol RN - E s TE g AR NI B a2V o o S S T W 311 =_WE | AT i T WL BT e o e T T T e Mmoot ——

STREET ADDRESS STREET ADDRESS
City-S§1-2IP cmy-S1-2P
TTE O Delete TME O change [ Addition
NAME NAME
SVREET ADORESS STREEF ADDRESS
Cry-ST-2P CITY-ST-2P
TILE O petete TMeE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CHTY-ST-21P
nnEe 1 palete TITLE I Changs  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2P CITY-ST-2IP

indicated on this reporl or sugs
of the corporation or the rec,
changed, or on an attachm

SIGNATURE:

13. | hereby certify that the informatign sup?lied with Lhis liling

does not qualify for the exemption staled in Section 1 19.(::7?f
accurale and that my signature shall have the same legal effect as if made under dath; that | arn an officar or director

3)i). Florida Statutes. | fusther certify that the information

4/26/02 (850) 267-0329

Date Daytima Phong #




