FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P97000013512 ecretary of State
1. Entity Name‘ 04-16-2003 90197 022 ***150.00
FAIRWAY ONE HOMES, INC.
Principal Place of Business Mailing Address
503 ANASTASIA BLVD. 509 ANASTASIA BLVD.
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address ”"“"’ I‘l m“ III'I Il’“ |||“ "'N Ilm ”"I I‘m ml' l|||| ”II ||||
Suite, Apt. #, etc. . Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
59‘3435733 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T s T - -~ d&-ws - w=——Namgt ¥ TE— — - B
HAHNEMANN' ROBERT Street Address {(F.O. Box Number is Not Acceptable}
509 ANASTASIA BLVD.
ST AUGUSTINE FL 32084
' City FL [ Z»coce

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, typed o priinted name of registered agent and Yile il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF;nrigbution ’ O fcii.e%?ohl@éf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O petzee THTLE O Chenge [ Addition
NAME HAHNEMANN, ROBERT NAME
STREET ADORESS | 509 ANASTASIA BLVD. STREET ADDRESS
arv-s-2P | T AUGUSTINE FL 32084 CITy-S1-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2 CITY-ST-2IP CITY-5T-2IF
TITLE [ Delsts TILE [ Change [ Addition
- NAME - —— = we L e — —— T - NAME - - < - - —_-————- T
®IREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-21P
TITLE O Delete TILE [Ochange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing da alify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true gnd that my signature shall have the same legal effect as if made under cath; that | am an ofticer or direcltor

SIGNATURE: __SIGXEZZZ FEQUIRED U/iofor,  Qou- €au-9012

SIGNATUREWNE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

DIULAATY

nv

CR2E034 (10/02)



