1/19/00-90302-027-$150.00-$150.00

' . FILED
DOCUMENT # P96000098981 .
1. Enty Name Apr 18, 2000 8:00 am
FAIRFAX LAND MANAGEMENT, INC. ecretary Of State
01-19-2000 90302 027 ***150.00
Principal Place of Business Mailing Addrass
2610 FAIRFAX STREET POST QFFICE BOX 41604
JACKSONVILLE FL 32208 JACKSONVILLE Fl. 322031604
R L AT B
i T WAL T AN
Sulte, Apt. #, elc. Suite, Apl. #, eic, DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3424652 Not Applicable
Zip : Couniry e Country 5. Certificate of Status Desied [ ?g:?q Addltiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e gNAme e e —
HIU., STAN W Street Address (P.O. Bax Number is Not Accaptable)
2810 FAIRFAX STREET
JACKSONVILLE FL 32209 .
City FL Zip Code

8. The above nal ‘entity submits this statema t for tha purposa of changlng its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Q‘/)‘LM \,chm, /= (0~3000

Wwpriﬂsdmofrmmr&dammdmhﬂapphablo {NQTE: Raglstyodﬂum‘siunaunmmﬁwhnnmmﬂ"ﬂo) DATE

9, This corporation Is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Plestion G s Finasicl

Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 ' %us: Fun dag:;’nat:'igt:\uti:‘n g O ?dignm“;‘:zsae

(See critaria on back) O Make Check Payable to Department of State ’
. OFFIGENS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 N
TITLE II-JIILL STAN W O nelete Changa [ Additien %
NAME . 2

-

sTREET A00RGSS | 8483 STABLES ROAD STREET ADDRESS P‘*‘%z clev\’j‘ ¥+ Secretan 2
onv-st-2p | JACKSONWVILLE FL 32256 cry-S1-2p | 5
TE w Mg@ Toun Pl [ oetete me . . Change [ Addition | O
NAME . NAME
s | 264 AlVEREDGE RO o s | VIO Presedent
msr | Joomer, L 23¢77-93YL o512
M O celete T [CJcChange [ Acdition
wME . | . . . v - . - NAME _—— e C e e et el e - -] -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
Tme [ Detere TE Dchange [ Addisen
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-0P CITY-§T-20P
TE [J pelete WLE Ochange [ Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TITLE ] Delee TNE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfy-57-2p CITY-5T-21p

13. I hereby certily that the information supplied with this filing Goes not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is truo and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director

of the corporation or tha recelverpr trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block t2if
changed, or on an attachmen h an address, with all gthey like empowered )

SIGNATURE: e ‘“"fﬂ‘l(fﬂ.ﬁi% EARY ERL

(dqmrmds AHDT‘I’PED on PR!NTED AME OF SIGNlNG OFFICEA OR DIRECTOR

L
O"ﬂV\ W i’l’lll) TWJ{CH,V\J




