FILED
2003 FOR PROFIT CORPORATION :
.-UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
Pg‘gNlaJmhe/IENT # P02000081 1 71 04-30-2003 90322 029 ***150.00
FAYETTEVILLE HOLDINGS, INC.
Principal Place of Business Mailing Address
412 EAST MADISON 412 EAST MADISON
SUITE 1000 SUITE 1000
e i AR RV
2. Principal Place of Business 3. Mailing Address )
Suita, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State - City & State 4! ¥um er g(:‘ Appiied For
R "ég m Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
' Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK R :
Street Address {P.O. Box Number is Not Acceptable)
412 EAST MADISON
SUITE 1000
TAMPA FL 33602 City FL | 2 Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registared agent and t tle if applicable. {NOTE: Registared Agen! signature required when reinsiating) DATE

" E : ‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . i
Trust Fund Contribution. [} Added fo Fees
. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE P [ Change  TokAddition
NAME - NAME Pruct 1hmmiL #' a0d
STREET ADDRESS steeer ookess | W2 €AST MANSoID s
CITY-S7- 2P : orvestze | TAMAOS o 23607
TLE ‘ CJ Dalete e C{r 2 Dichange  (SKaddition
NAME NAME MALK 'MJ oo
STREET ADIRESS sweerpooness | M1z €AST MWDLS"J i
CITY-ST-2IP CITY-§T-2IP ‘T‘A’Mﬂﬁ—‘ P 3Go )
TITLE [ Dalete TLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 7 Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2IP
TITLE [ Deete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE [ peigte TTLE [OChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the infarmation supplied wi ing dpes not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental is true nd glcurate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an afficer or director
of the corporation or the receiver of trustee empower xecute this report as required by Chapter 607, Florida Statutes; and 1;5\( my name appears in Block 10 or Block 11 if

N
=y

SIGNATURE: ___ SIGNAVU E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Gate Daytime Phana # 22z (‘1

’5/ 02 $n273 3224 [x

AV I2S1SP0

CR2E034 (10/02)



