2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016682 FILED
1. Entiy Name Jan 29, 2000 8:00 am
FAIRWAY MARKETING GROUP OF PINELLAS, INC. Secretary of State
01-29-2000 90111 023 ***150.00
Principal Piace of Business Mailing Address
4625 £. BAY DR. 4625 E. BAY DR.
08 08
CLEARWATER FL 33764 CLEARWATER FL 33764-6668
T T e N MR
Suite, Apt. #, elc. Suite, Apl. #, etc. ' DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 59-3427921 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d f{g‘;esqlﬁ:’ecgﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg e
e G CARY TS FCB MG e -
T.J. CARRIGAN & CO. INC. Streel Address (P.O. Box Number ig Not Acceptable)
8802 ROCKY CREEK DR. SUITE 8 [iiie wh Hyecs Joroved RE
TAMPA FL 33615
e/ Ve FL | 8525

8. The above named entity submits this statement for the purpose of changing its registered gffice or registeged both, in the State of Florida.

SIGNATURE %fﬁ'fﬁ J/ QM(/ 6 Fh\) / / - / &30&0

S.énatum. typed or printed name of ragistered agent and titfe i applicable. {NOTE: Rag’wsmrsﬂ Agent signature rei[lired when reinstating) / DATE
) ) [
9. This corporation is eligible 1o saisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect o
X tion C: F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrEStlsgn daénozﬁ:?;uﬁ:: neing O fg‘oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e P [ pelete TITLE [T Change [ Addition
NAME CARLSON, DARREN NAME
sTreeT ADDRESS | 4625 EAST BAY DR. #308 STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33764 ciTY-sT-2¢
TNLE VP ‘ O Delete TTLE [JChange [ Addition
NAME TAYLOR, ROBERT HAME
sTREeT ADDRESS | 4625 EAST BAY DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TILE . . [ petete -TITLE .. - .. [Ochange - [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZIP CiTY-ST-2IP
TITLE [ beletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP !
THLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dags not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report js4raarfid acclkate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oplrogiec i d 10 exeglite this report as required by Chapter 607, Floridi?ws; ?that name appears in Biock 11 or Block 12 if

. " A

all other ke empo . .
I e " - o
LN /- A/ =6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR d Date Daytime Phone #




