2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P96000090586 Secretary of State
1. Enlity Nama 01-31-2003 90145 043 ***150.00
MONTCLAIR FAIRWAY ESTATES BUILDING CORPORATION
Principal Place of Business Maiting Address
e i — N AR R
bb'un Diz | ij'ﬂfl boun .
S”'te Apt. #. etc. &= Su'te’ Apt. #, etc. ST [R'CHECK HERE IF MAKING CHANGES
City &‘iit(er’ D‘E‘S P(_/ }iltz-‘s‘;ota(: g 4. FEI Number 65 07%789 Q;;:)‘I;::) ::;bje
Z%q ) 5 Cctljiré i %24 ; .DB Ejj%m:‘y_\ 8. Certificate of Status Desired d §e8; Z?qﬁ?gé"onal
6. Narﬁa a;}sd Address of Current Registered Agent 1 - 7. N#me-and Address of New Registered Agent
Name
PAUUCH’ JORN Il Slreet Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE
#:203
NAPLES FL. 34102 City FL [ ZioCoce

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

SIGNATURE P/’ _TJoHN TAuatk MY A\~ 2, .
Signature)fﬁed or printed name n\‘registerad agent and litle it apphicable. [NOTE: Ragistered Agent signature reguired when reinstating) DATE
g FILE NOWII! FE 150.00 _ o
] 9. Election Campaign Financin )
After May 1, 2003 Fe? will be $550.00 k Trust Fund Coitr?buﬂon‘ ° O fdsdgiotohliziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 1 Delete e oddisad Fcnange [ Addition
NANE BARON, AV1 3§ nave _ _ 4
sTReET anDress MHAO0-GHEFSHORE-BEYD—#g23 SOV Hoalosua O srerrionmess | SO0 Wan\oT -3
orv-st-zp  |NAPLES FL 34482 24, > CITY-5T-ZIP Nadow G %03
T L1 Delete TLE ' Clcrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE o Lo e - —mim -G*-E-Deléle e R TT T T e "‘-v',—‘: e e s e ‘B Change' ' Ij Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TITE [T Delete TITE . () Change ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P

12, | hereby certify that the informa
indicated on this report or sy,
of the corperation or the re
changed, or on an attachi

SIGNATURE:

supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
mental 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
r or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an ad with all other like empowered.
fur eheod 127 0% 23%26(-F 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF’CER 0 Dat§ Daytime Phone #

I .

CR2E034 (10/02)



