FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P96000025825 Secretary of State
1. Entity Name 05-01-2003 90238 002 ***150.00
FAWN HOLLOW PROPERTIES, INC.
Principal Place of Business Mailing Address
5060 SATURDAY PLACE 5060 SATURDAY PLACE -
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address |l||||||! ”l ll”l I”“ IIM ||||| |I|” "“I “II| |“|| ]IHI ||II‘ Im “l‘
Suite, Apt. #, glc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3378494 Not Applicable
al . Country Zp Country 5. Ceriificate of Status Oesired [ $8.75 Addilional
Fea Required
6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent

L T T e

FRANKLIN, DAVID A
5060 SATURDAY PLACE
COCOA FL 32926

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- .

SIGNATURE
- Signature, typed or pr[ntg? name of registared agent and title if applicadle, (NOTE: Registered Agent signatura reguirad when reinslating) DATE
FILE NOW!!!' FEE IS $150.00 | o
. Election Campalgn Financin
Atter May 1, 2003 Fes will bo $550.00 o G ey 3,00 May be
Make Check Payable to Flor'lda Department of State '
10.- . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 pelete TITLE ] change [T Additicn
NAME FRANKLIN, DAVID A NAME -
STREET ADDRESS | 5060 SATURDAY PLACE STREET ADDRESS
cirvN-sr»th COCOA FL 32926 CITY-ST-2IP
TITLE D . [ Delste TE O Changs [ Addition
NAME BLAZIER, CHARLES E I HAME
STREET ADDRESS | 228 FOOTHILLS DRIVE STREET ADDRESS
CITY-ST-2IP SEYMOUR TN 37865 CITY-ST-21P
TITLE O Detete TLE Tl change [ Addition
b = NAME rreramem e @] e T - — REC ey TSRS J e - —— i b e —— p——— =
STREET ADDRESS STREET ADDRESS
CIiY-31-21P CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-&T- 2P
TITLE O oelete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does nat 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 if made urcier cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

Y

SIGNATURE: oy ‘F‘/%m‘é/ Zos 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene 4

AV 0029210

CR2E034 (10/02)



