2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 21, 2000 8:00 am
FAIRWAY HOMES OF LAKELAND, INC. Secretary of State
02-21-2000 90028 018 ***200.00
Principal Place of Business Mailing Address
3730 CLEVELAND HEIGHTS BLVD. 3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813 LAKELAND FL 338131212
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3473369 Not Applicable
- 7 ”
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
—— . .__6. Name and Address.of Current Registered Agent __  ___ 7. Name and Address of New Registered Agent
Name
JACOBS, DALE GARDNER Street Address (P.O. Box Number is Not Acceptable)
3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813
/ City FL Zip Code
8. The above named entity submits this stategient f!)r VULDO% of changing its registered office or registered agent, or both, in the State of Florda
SIGNATURE [~ M 00
Signature, typed or printed name of regislireEgﬁ yﬁrd utle it Wbla. (NQOTE' Registered Agent signature required when rainstating) ‘)ATE \
9. This corporation is eligible to satisfy ils I‘langib e FILE NOW!‘!! FEE IS $150.00 Electi ion Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. Trﬁgtt \2Sn%agoaallig;bnu{ilor\nénclng O f;jde?iq oh';lae{; SB @
(See criteria on back) l Make Chack Payable to Department of State
11. CFFICERS ANDY DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TTLE O change [ Addition
NAME JACOBS, DALE G NAME
sreer ADDRESS | 3730 CLEVELAND HGHTS. BLVD. STREET ADDRESS
orv-st-2p | | AKELAND FL 33813 ciTY-sT-2P
TIMLE VP 1 Delete TIME O Crange [ Addition
HAME BULL, WILLIAM B NAME
STREET ADDRESS | 3730 CLEVELAND HGHTS. BLVD. STREET ADDRESS
Chy-ST-7P LAKELAND FL 33813 CITY-ST-2IP
TITLE . T [ Dekete meE - . T 77 [Ochange  C'Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-81-2IP

13. | hereby certify ihat the infermation supplied with ghis fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report isfirueHn curate 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 of trustee empgperdd tofdxecuta s report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, f{ith ai othgr like e

SIGNA:I"lJRE: RO L /R A 2 14'\ 0o 863-p4g1¢17

SIGNATURE AND TYPED on‘ps\mﬂ MAMEQE £IGNING OFFICER OR DIRECTOR Date { Daytime Phone #

ANA P e

[alnish



