2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031782

1. Entity Name

FAIRWAYS BEVERAGE CORP. o FILED

'

- H '
Principal Place of Business Mailing Address 00 HOV 9 PH l‘ 50

S e | SECRETARYORSTATE

M LT

Suite, Apt. #, etc. Suite, Apt. #, etc. in EW [f)@
City & State City & State Applied For
Not Applicable
4 Country e Couniry 5. Certificate of Status Desired a $8.75 Addillonal
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . s i A Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. - . —
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 i 7o Gode
1 I

8. The above named enli mits this statement urpose of changing its registered office or registered agent, or both, in the State of Florida.

BRIAN COURTNEY, ASST vp (/¥ feeee
- a
8 of IW title If applicabie, (NQTE: Regrstered Agent signaturs raquired whar rbinstating) / / DATE

SIGNATURE

Signature, ty|

9. This corporation isAligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 o . N .
T g urofont ans o G| AT SEPTENBER 13 2000 ia- T Bo 7G50 0o S b - ) 8500w e
(See riteria op back) O Make Check Payable to Department of State . )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PT O Delete TMLE [ Change [ hddition
NAME LANDRY, DONALD J NAME 100003493261 —5
sTReeT ADDRESS | 10770 COLUMBIA PIKE STAEET ADDRESS -12/11/00~-01034--020
CIvY-sT-2IP SILVER SPRING MD 20801 erv-s1-2p sdk# TSR, 00 eeesTS0 00
TiTE EVP [ Deiete TITLE {JChange [ Addition
NAME HANLEY, KEVIN P NAME
STREETADDRESS | 10770 COLUMBIA PIKE STREET ADDRESS
Cly-ST-21° SILVER SPRING MD 20901 GTY-ST-2P
TITLE S ) [ Delete TILE - [ change [ Additicn
nave [ WILLIAMS,.PAMELAM. = | NAVE : - -
STREET ADDRESS | 10770 COLUMBIA PIKE STREET ADDRESS
CiTY-ST-2IP SILVER SPR'NG MD 20901 ’ CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITy-8T-71F
TITLE [ Defete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIF L ’()
TITLE [ Delete TITLE O Chagg Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all othgr like empowered,

Lo/ r92-1r0

Data Daytime Phone #

CR2E034 (5/00)




