R
e e e e—— FILED
Feb 25, 2003 8:00 am

s g
2003 FOR PROFIT CORPORATIGN f State
UNIFORM BUSINESS REPORT (UBR)  : Sgﬁgggi& o *350_00

DOCUMENT #  P02000020270 gf"*

1. Entity Name

FAIRWAY MANAGEMENT ASSOCIATES, INC,

VUUVAUVW TS

Principal Ptace of Business Mailing Address
548 PELICAN BAY DR, N 848 PELICAN BAY DR.
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118
P A
_ '70_’; AT CEMNTEN M__
[ Suite, Apt. ¥, elc. . Suite, Apt. #, slc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appliad For
NEW SMyAN A Fe oOl- 0[05"1 Q 8 "I Not Applicable
—t—=—2Zip——o- w—-————-—_.COuntryw.;--i'_:Zip-_-—“""‘ S |es Counlrye e | ... *'E'i-l?-?— — e . - ss_?s Additional _—
s oo~ 1R ZSL8-55/6] Veevs A | T ENEOSEEDRRS T O 2 hpn egene B
6. Name and Address of Curremt Roglstered Agent 7. Name and Address of New Registered Agent
- - - e e 4 s e e _|. Nama DHR’_F.L._-E_,& ,B; i e e = S
N . [ .
RATHJEN' STEVE . Stragl A%a (PC_Box Numla' is Not Acceplablz
948 PELICAN BAY DR. 7 AR CENTER. AvE
DAYTONA BCH FL 32119

City I Zip Code

| NEW SMves a FL | %85 e

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registared agent, dF both, in the State of Flonda, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signetno, typsd o printed sama of registered apu‘rumnllalfnpoicm. (NOTE: Regiatared Agant signature requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
Ater May 1, 2003 Fos w o $500.00 o o0 0 55,00 o e
Make Check Payabls to Florida Department of State _ . '
10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
LT P 1 Detete nme ﬁE Y] g,f-'lf‘ MThange [ Addition g
N
~ RATHJEN, STEVE e At bk v, AvE 2
steet Ao0REsS | 948 PELIGAN BAY DR. sheETA0RESs | 70 S AT Q& NI 3
orv-si-2 | DAYTONA BCH FL 32119 CY-s1-2p NeEW SMYA~nA FL. 32 j3-S%L g
n Y]
TiTLE VD ] [ ] Detete MME ' {J Change [ Addition 5
HAME FLORIO, DAN RANE
STREET ADDRESS | 4040 S. WATERBRIDGE CIR. STREET ADDRESS
CryY-S1-21F PORT ORANGE Fl. 32429 . CIY-S1-2ip 1
nne _ O Delea I e Ocrangs [ Acdition
— | RAME— - - — & - ‘- - ~HAKE - . : ——
STREET AODRESS STREZT AODRESS
o GTY=S1-2IP —- - - . . W OCUY ST TP | et v o e o T L TN P i, T . | ~=

TLE - (J pelate e [ Change [ Addilion
NAME : . NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 2P CIY-ST-21P
e O Detete THLE Ocrange [ Adeition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-2P CiTY-S7-2P )
e O Delets mie [ Change [ agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2p _ CITY-ST-2IP
12. 1 hergby certify that the information suppliad with this ﬁﬂng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl Is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeant wilh an address, with al other like ampowerod.

v N A I [ 1m D 2 )‘/
SIGNATURE: .)>Hﬂu\ﬂ%m fle3
: mnmz ANOTYPED OR PRINTED NAME OF SIGRING OFFICER OA DIRECTOR Data Tavtmne Phone »




