2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000076887

1. Entity Name

FAIRWAY LAKES OF GREENVIEW, INC.

¥

Mar 21, 2001 8

Principal Place of Business

2044 GRENNVIEW SHORE BLVD

SUITE 34
WELLINGTON FL

344

Mailing Address

2044 GRENNVIEW SHORE BLVD

SUITE 34

WELLINGTON FL 33414

2. Principal Place of Business

3.

Mailing Address

Ml

Y

Suite, Apt. #, etc.

Sulle, Apt. #, elc.

:00 am

Secretary of State

03-21-2001 20077 005 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0541013 Applied For
Not Appiicable
Zip Country Zp Country 5. Certiticate of Status Desired |} $8-75 Additionat
[ T R ) Fee Required
6. Name and Address of Current Registered Agent ~ - i © 777 Name and Address of New Registered Agent
Narne

JOHNSON, ROBERT E

Street Address {P.Q. Box Numnber is Not Acceptable)

2044 GREENVIEW SHORES BLVD

STE 34

WELLINGTON FL 3341 =

City Zip Code
P FL
8. The above i§ statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
% 7 / o
SIGNATURE DEN oo /9 Eoo s
gnaluraﬁpeo' or printad hame of ragistered agent and lilla.il appiicable. {NOTE: Registered Ageant signature required when reinstating) DATE
. A . TP f 1Y

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to o so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pajete TITLE [ Change [ Acdition
NAME JOHNSON, ROBERT £ NAME

STREET ADDRESS | 12794 W. FOREST HILL BLVD. #34 STREET ADDRESS

OITY-5T-2IP WELLINGTON FL CITY-ST-2IP

TILE VPID [ Delete TIME [ change [ Addition
NAME ROSENBLUM, ALAN NAME

steer aporess | 178 INDUSTRIAL PARK DRIVE STREET ADDRESS

amv-st-zp | FRANKFORT NY 13340 e Ciry-ST-2IP

TIMLE [ Delete THTLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

e [ Delete ILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Deteie TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TIME O Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDHESS STREET ADDSESS

CITY-ST-2P CITY-ST-21p

13. | hereby certify that the informalign supg
indicated on this report or syp(s 2,
of the corporation or the rece -/-1’-’
changed, or on an attaghip Ay

SIGNATURE;

SRt

4

¢d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
lepor is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

Be g owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]

, with all other like empowered.

;%es/aguf, SV ecw 19 2007 (5%/) 702. 7778

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datp Daytima Phone #

0822579

CR2E034 {10/00}



