2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090586 Mar 06, 2000 8:00 am

1. Entity Name

MONTCLAIR FAIRWAY ESTATES BUILDING CORPORATION Secretary of State

03-06-2000 90080 004 ***150.00

Principal Place of Business Mailing Address
1400 GULFSHORE BLVD. #223 1400 GULFSHORE BLVD, #223
NAPLES FL 34102 NAPLES FL 34102-4577 - pepyy
LUU3Z6Y7
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
7%789 Not Applicabie

Zp Country 2P Country 8. Certificate of Status Desifed O $8'75 /-_\dditional
Fee Required
6. Name and Address of Current Registered Agent ~ -~ - S T e 7. Name and Address of New Reglstered Agenl
Narne
PAULICH, JOHN T
MARNELL, MARY A ESQ Street Address,(P.O. Box Number is Not Acceplable)
5811 PELICAN BAY BLVD #210 201 ANCHOR. RODE
NAPLES FL 34108
203
City FL Zip Code
NAPLES 34102
8. The above named entity submits ‘changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o AR = TJorad FPAaviied w— //7A>°
fignature, typed nr‘%nnted name of reg-‘s:;ters;?gem‘!mlre if applicable {NOTE: Aegistered Agent sigrature raquued when rainstabing) DATE
8. This{comaration is eligitfle to satisty its intangible FILE NOW!!! FEE IS $150.00 . NS
Tax M St ot Atter MAY 1, 2000 Fee will$ be $550.00 10. Blection Campaign Financing - $5.00 May Be
= ust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE vP O Delete TLE [ Chenge [ Addition
NAME BARON, Avi NAME
sTreeT ADDRESS | 1400 GULFSHORE BLVD. #223 STREET ADDRESS
CITY-ST-2IP NAPLES Fi 34102 CITY-SF-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-S1-2IP CIY-5T-2IP
TITLE . 1 Deiete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-ST-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE (] Delete TITLE [Jthange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21p CiTY -ST-2IP
TITLE [ pelete THLE [ change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-5T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on.this report or supplementgf report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or tee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Black 11 o Block 12 if

changed, or on an attachrment wit address, with all other like empowered.
SIGNATURE CARN AL T T DR ﬂ}\:.’r§ 3/2/06
. b NSTITLU ST b LT e ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Wn / Date Daytime Phone #




