2003 FOR PROFIT CORPORATION Jan 23?}%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P20286 = Secretary of State
1. Entity N 01-23-2003 90113 034 ***150.00
. y Name ;
FAIRVIEW INDUSTRIES, INC.
Principal Place of Business Maiiing Address
2500 W LAKE MARY BLVD 2500 W. LAKE MARY BLVD
SUITE 101 SUITE 101
LAKE MARY FL 32746-3501 LAKE MARY FL 32746-3501
: ’ IR BT ERAT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

62-0944 149 Nol Applicable
Zp Country 7P Counlry 5. Gertifcate of Status Desied [ 98-79 Additional
} Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

.

WALTHER, AILEEN D

- . Street-Address (P.O. Box Number is Not Acceptable)
2500 WLAKE MARY BLVD

SUITE 215

LAKE MARY FL 32746 City f={_ | ZioCode

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. | am familiar with, and accept
the obligations of {egistered agent.

/]
) 9 AN ‘
SIGNATURE _Mmg!!!g!:-f‘,'..'.__ .vm_n D o VY TIAD! 1
Signature, typed or printed nmacegls!ered agent and tifla if applicakie. {NOTE: Registared Agent signature required when reinstating) - DATE
FILE NOW1I! FEE IS $150.00 ‘ - .
. F
At Moy 1,205 Foo il bo $55000 b SoonCarpagnPraero - 35,00 weyoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TNLE [ change  [] Addition
NAME WALTHER, PATRICK NAME
smeer apoaess | 2500 WEST LAKE MARY SUITE 215 STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32748 CITY-3T-2P
TITLE VPD [ pelete THLE [CJ Change [ Addition
NAME WALTHER, DOROTHY NAME
sTheeT AboRESS | 2500 WEST LAKE MARY BLVD., SUITE 215 STREET ADDRESS
orv-stze | LAKE MARY FL 32746 Gry-57-2P
THLE VPD [ oeleta TWILE [ Change [ Addition
NAME WALTHER, AILEEN D NAME
STREET ADDRESS | 2600 WEST LAKE MARY BLVD., SUITE 215 STREET ADDRESS
cry-st-ze | | AKE MARY FL 32746 ClTY-§T-2
“ e : R T Gelete o R o S T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE [[i Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST-71P

12. | hereby cerlify 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 report or supplemental report s 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirne Phone #

CR2E034 (10/02)



