2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088172 A .
1. Entity Name r 10, 2000 8.00 am
FAIRWAYS CATERING, INC. ecretary of State
04-10-2000 90060 043 ***]158.75
Principal Place of Business Mailing Address
15838 SILVERADO COURT P.0. BOX 1218
FORT MYERS FL 33908 SANIBEL FL 339571218
us us
s s R LA A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0620396 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired w gg‘gguﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVAIT, WILFRED Street Address (P.O. Box Number is Not Acceptable)
15838 SILVERADO CT
FORT MYERS FL 33908
City FL Zip Code

8. The above named sntity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) T T . : "
9. ¥h|sr‘|:_orporat|9n Iseil;glglj t? s?ufiyc:ts Intangible At Flh!iYI'Q?V:!EDI::EE ISl"$150.2500 00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement anc ¢:&cts 1o do so. er MY 1, 20 ee will be $550. Trust Fund Contribution. . Added to Fees
{See criteria on back) Make Check Paysble to Department of State
11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TLE [0 change [ Addition
NAME RIVAIT, WILFRED NAME
sTReeT aoDRess | 15838 SILVERADO COURT STREET ADDRESS
CiTY-ST-7IP FT. MYERS FL CITY - ST-ZIP
e ST O Delete TE [Jchange [ Addttion
NAME RIVAIT, BETSY NAME
STREET ADDRESS | 15838 SILVERADO COURT STREET ADDRESS
CITY-8T-21P FORT MYERS FL C ' GITY-ST-7IP
TITLE [ pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE U Delste TILE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2F
TIFLE [ Detate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-8T-2IP

13. | hereby certify that the information supplied withithis {fling foes not qualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the information
indicated on this report or supplementgl reporf isfrue and decurate 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 tnfbtee erhpojver h g thi a-retiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment VDN antpddress, With

SIGNATURE:

W <L L_/-.L’Lee" Puof 139 $-4 71

SIGNAYURE AND'WYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

o

CR2E034 (9/99)



