2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000088172

1. Entity Name

FAIRWAYS CATERING, INC. Secretary of State

05-05-2001 90368 031 ***158.75

FILED

Principal Place of Business

15838 SILVERADO GOURT
FORT MYERS FL 33908
us

Mailing Address

P.O. BOX 1218
SANIBEL FL 33957
us

2, Principat Place of Business 3. Mailing Address

IR ARNT

DO NOT WRITE IN THIS SPACE

AN

Suite, Apt. #, stc. Suite, Apt. #, elc.

City & State City & State 4. FE! Number 65’%20396 Apptlied For
Not Appiicable
Zi Count Zi Count m
P ouniry " ountry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVAIT, WILFRED

Street Addrass (P.O. Box Number is Not Accepiabis)

15838 SILVERADO CT

FORT MYERS FL 33908

City Zip Code

Fl.

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printec name of registered agent and (ille if applicable

(NOTE: Registered Agent signature recuired when reinstating}

CATE

9. This corporation is sligible o satisfy ids Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

FILE NOWU! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [T} pelete TITLE [jChange [} Addition
NAME RIVAIT, WILFRED NAME

sTreeT aporess | 15838 SILVERADO COURT STREET ADDRESS

CITy-S1-21P FT. MYERS FL CITY-ST-2IP

TITLE ST 1 pelete TITLE [ Charge [ Addition
HAME RIVAIT, BETSY NAME

srreet anoress | 15838 SILVERADO COURT STREET ADDRESS

GITY-5T-21P FORT MYERS FL CITY-ST-21P

TMLE [J Delete TITLE Ol Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IF

TITLE O petets TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SE- 217 CITY-8T-21P

TILE [ Delete TINLE {J Changg [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-$T-217

13. | nereby certify that the infermation supplied wj
indicated on this report or supplemental repogt |

of the carporation or the receiver o trustee e
changed, or on an attachmenl will addre

SIGNATURE:

ing dogs not gualify far the exermption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
] rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad,

f-20-200(

Cate

3Y1-3Y0-0917

Daytime Fhore #

SIGNATU‘HE A‘*{PED q PRINTED NAME QF SIGNING OFFICER CH DIRECTOR

May 05, 2001 8:00 am:

CR2EQ34 {10/00)



