2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000090586 Apr 17,2001 8:00 am

1. Eniy Nama | ecretary of State
MONTCLAIR FAIRWAY ESTATES BUILDING CORPORATION 01172001 90073 011 <1 50.00

Principal Plage of Business Mailing Address
1400 GULFSHORE BLVD. #223 1400 GULFSHORE BLVD. #223
NAPLES FL 34102 NAPLES FL 34102

0150540

2. Pringipal Plage of Business 3. Mailing Address HII"“' ||I ‘I“l I“"l “l “I ||m ||”| H “Im ||||! |I”I |‘U ’III
aLN THIS SPACE

Suite, Apt. #, elc. g Suite, AW 3 .Wﬁg’!‘ﬁj

City & State / City & State 2. FEI Numbar™ 55-0706739 Applied For

Not Applicable

&p Country Zip Country 5. Certificats of Stalus Desired [ ﬁg ;’Eq 3:’:&""“3'
.. ~= ~— --.6..Name and Addrass of Current Reglstered Agent - - = ef . T = = 7 Name'and Address of Néw Reqistered Agent
Name
PAULICH, JOHN Il ,
801 ANCHOR RODE Street Address (P.O. Box Number is Nuyeeptable)
# 203 —
NAPLES FL 34102
City FL Zip Code

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

" ’
2l SIGNATURE

Signature. typad or printed name cf registered agent and tile if applicabila. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ] -

9. This corparation is aligible t? satisfy its Intangible FILE :IOW... FFEE IS"I$;50.;)500 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TITLE [ change [ Addition

WANE BARON, AVl NAME

street aoorzss | 1400 GULFSHORE BLVD. #223 , STREET ADDRESS

emv-st-ze | NAPLES FL 34102 CITY-ST-21P

TMLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

S o TR e m - = Oopeete™ =~ f"Tme - T T T [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2IP CITY-§T-2IP

WLE [ pelete TITLE [Jchange [ Addition

NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ' {3 Delete TITLE - CIChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7F CITY-5T-21P

13. I hereby certify that the information supplied
indicated on this report or supplemental re;
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 604, Florida Stagutes; and that my narme appears in Block 11 or Biock 12 if
dress, with all ather like empowered. Vs ﬂ Y

" — -~ o/~ fo-o/ / 44/) 26~ TN7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Day‘ums Phana #

:

CR2E034 {10/00)



