2001-UNIFORM BUSINESS REPURT (UBR) FILED

DOCUMENT # P97000016682

Jun 01, 2001 8:00 am

1" Ehiy Nae Secretary of State

FAIRWAY MARKETING GROUP OF PINELLAS, INC. 06-01-2001 90020 001 ***300.00
Principal Place of Business Mailing Address
4625 E. BA ! 3 R g -
mSEBYDH gssamna (3920
CLEARWATER FL 33764 CLEARWATER FL 33764

2. Princigal Flace of Business 3. Mailing Address ”"”"H’I u“

NI

I

Suite, Apt. #, elc. Suite, Apt. #, etG. DO NOT WRITE {N THIS SPACE

City & State: City & State 4. FEI Number  §Q-3497021 Appliea For
Not Applicable

Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent B 7.”Name and Address of New Registered Agent

T.J. CARRIGAN & CO. INC.
11282 W HILLSBORQUGH AVE
TAMPA FL 33635

Name

Streat Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if appiicable {NQ _ Fiegisterad Agent «.gnature required when rsinstating) DATE
: . o . i

9. lh\sfﬁprporathn is elwg\bﬁs to' satlsfyéts Intangible FILE NOW l FFEE |S"$‘| 50 00 , 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects o do so. After MAY 1, 2| 01 ee wi be $550.00 Trust Fund Contribution. | Added ic Faes

{Bee critera on back) Ol Make Check Paya 'Ie to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete THLE [Jchange [ Addition
NAME CARLSON, DARREN NAE
STREET ADORESS | 4625 EAST BAY DR. #308 STREET ADDRFSS
CITY-ST-2IP CLEARWATER FL 33784 CITY-5T-2IP
TIE VP O Gelete TLE [0 Crange [ Addition
NAME TAYLOR, ROBERT NAME
STREET ADDRESS | 4825 EAST BAY DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CIFY-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CiTy-S7-2Ip CITy-81-2IP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TMLE ] Detete TITLE (] Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CiTY-5T-2IP CITY-5T-2ZIP
13. | hereby certify that the information supplied with thi g 0 the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information

indicated on this report or supplemental repart i s and thét 1y signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trys

changed,

SIGNATURE:

¢port 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if

ar on an attachment with afi adghtss, with all gifer like egarfowered

SI@fATURE AND TYPED OR PRINTED YWME OF SIGNING OFRICER 1R DIRECTCR Date Daytime Phona #

WRFUT T 1D

CR2E034 (10/00)



