2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031782 May 01, 2001 8:00 am
1. Entity Name
FAIRWAYS BEVERAGE CORP. Secretary of State
05-01-2001 90127 002 ***150.00
Principal Place of Business Mailing Address
10770 COLUMBIA PIKE 10770 COLUMBIA PIKE
SHVER SPRING MD 20301 SILYER SPRING MD 20901
us us
> e > O MOTORR e
Suite', Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1879806 Not Applicable
4ip Country ap Country 8. Certificate of Status Desired O ?g;ggqlﬁ?géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM! INC' Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 5 E 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of zegistered agent and tite ¥ applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
. A 10. Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 T:;Zt Fund antir?bunon € 0O fdsd"gqor‘gzgfe
(See eriteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT XI Delete TITLE [J Change [ Addition
N LANDRY, DONALD N
STREET ADDRESS | 10770 COLUMBIA PIKE STREET ADDRESS
TSR | SILVER SPRING MD 20901 ClY-S7-2F
TiTLE EvP [ Delete TITLE [J Change ] Addition
N HANLEY, KEVIN P AV
STREET AB0RESS | 10770 COLUMBIA PIKE STREET ADDRESS
ST | SILVER SPRING MD 20901 oS
TITLE S [ Gelete TIILE CFO [] Change Addition
Charles é,wacsauk. (. X
e WILLIAMS, PAMELA M v f
STREEF ACDRESS | {0770 COLUMBIA PIKE STREET AGDRESS ‘oql‘b columbm- i
P | SILVER SPRING MD 20901 mesze | Silver Spaing My 20941
TITLE [ Delete TITLE e [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TITLE [ oelete TITLE (] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-71P CITY-$T-ZIP
TILE [T Detete TITLE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2Ip

13. | hereby certify that the information supplied with this fillng doss not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, yith all other like ermpowered.

SIGNATURE:

S osr0) S0/-7F1-38 Y

OR PRHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
I RAC 2%

Ean

Daytime Paone #

VD F704

CR2EQ34 (10/00)



