2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PQ5000011237 Apr 14, 2000 8:00 am
1. Enty Name ecretary of State
FAIRWAYS HOLDINGS, INC. 04-14-2000 90119 003 ***150.00
Principal Piace of Business Maiiing Address
«: ST. CLAIR AVE. WEST 30 ST. CLAIR AVE. WEST
w1100 SUITE 100
IUKUNTY, ONTARIO, CANADA M4V -3A1 TORONTO. ONTARID. CANADA May
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
521968883 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ‘\ddilional
) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered-Agent---— -
Name

LETITIA E. WOOD, PA.
200 E. ROBINSON ST.
SUITE 500

ORLANDO FL 32801

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Gtfe If applicabrs. {NGTE, Regisieradg Agent signature requited whan rélnsiatingj DATE
® Tocting matramaniang seasodato . | ator MaY 12000 Fea il bo gss00 | " ESin Camesionivarcing | $5.00 My Bo
- ' ’ * Trust Fund Contribution, O Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PD ] Delete TILE [ change [ Addition
NAME MEDOFF, RONALD A NAME
STREET ADDRESS | 26 VESTA DRIVE STREET ADDRESS
CITY-§T-2F TORONTO, ONTARIO M5P 275 CITY-ST-2P
TILE vPD [ Delete THTLE (J change [ Acdition
NAME MEDOFF, CHERYL HAME
SIREET ADDRESS | 28 VESTA DRIVE STREET ADDRESS
CITY-ST-27P TORONTO 0NTAR|0 M5P 275 CIy-§1-2iP
TITLE A [ Delete e ~ ~ 7= " [Tchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-1iP GiTy-5T1-2P
TITLE (] Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TITLE . [ Delete TME [J Change [ Addition
e NAME
| STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
[ STREET ADDRESS STREET ADDRESS
GITY-ST-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), Florida 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 legal effect as it made under oath; that | am an officer or director
thj

of the corporation or the receiver or trustee empowered fo ex
changed, cr on an attachment with an address, with all oth

SIGNATURE: ___ SIGNATURZ PELA

rt, as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fpal ¢l 4ho- 972-0u5x

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEH O% R Date Daytime Phona #

CR2E(034 (9/99}



