AV ESZE2¢0

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ3000060920 )
1. Entity Name 5‘_’ l L E: D
FAIRCOUNT INTERNATIONAL, INC. |

02 HAY -2 AM 9:55

Principal Place of Business Mailing Address f)ECi’\E.}A RY fiF STATE
THE ISLAND CENTER THE ISLAND CENTER TALLAHASSEE, FLORIDA
2701 N. ROCKY PT. DR.. STE. 220 2701 N. ROCKY PT. DR.. STE. 220
TAMPA FL 33607 TAMPA FL 33607
: " A AR
2, Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

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

59—3190162 Not Applicable
_ij____ I C?f-__zt_ri_ e ;__._Azi-ﬁ_,p : ;ﬁ.—’teﬂ%’ﬁ-ﬁa— _5.1Certi.ﬁcate:of;StatusiBesired%Er?—?%%esq'--fj—g:;“o”a!%:;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOBSON’ ROSS Street Address (P.O. Box Number is Not Acceptable)

THE ISLAND CENTER

2701 N. ROCKY PT. DR, STE. 220

TAMPA FL 33607 City Zip Code

~7 / FL

8. The above named enti its this statemegfTor the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
%wra. typed or printea'ﬁ?e’)ﬂegistared agent and title if applicable. (NQTE: Registerec Agent sighature réquirad when reinstating) DATE
9. This corporation is eligible tgeftisly its Intangible Fil.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay £o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
N Trust Fund Contribution. | 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 DIRECTCRS IN 11
TITLE PS [ Delete TITLE [ Change [ Addition
NAME JOBSON, ROSS NAME
STREET ADBRESS | 2701 N. ROCKY PT. DR., STE. 220 STREET ADDRESS
CITY-ST-21P TAMPA FL 33807 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-aie ..} - . CITY-ST-2IP \0
e O Delete T ) [JChange [ Addition
NAVE e sl s A0S5S4 31 304 ——0 |
STREET ADDRESS STHEETﬁt}BﬁE?g. e L L-05402/02--01063--003
CITY-ST-2IP CITY-S='=:’.2!f"'w 4N u:‘:j{jz- - ****2']0- GD ****ISD. DD
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TmE [ Delete TTLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
powered.

13. | hereby certily that the information supplied with this filing does not qualj
indicated on this report or supplemental report is
of the carporation or the receiver or trustee e
changed, or on an attachment with an add,

SIGNATURE:

A TN
e ta
we oo

o RN - e PR
RE AND WPEDW)KME OF SIGNING OFFICERORDIRECTOR Date Daytime Phona #

CR2E034 (9/01)

i




