~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091138 May 03, 2001 8:00 am
1. Entity Name . o S e cr
FAIRWAY HOMES OF LAKELAND, INC. etary of State
05-03-2001 90036 045 ***150.00
Principal Place of Business Malling Address
3730 CLEVELAND HEIGHTS BLVD. 3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813 LAKELAND FL 33813 - - - - - -
2. Principal Place of Business 3. Mailing Address |l||||||| ”l ||” || ”I ” “” Ilm "“l ||||‘ I" ﬂl" mll 'm ||I|
Suite, Apt. #, etc. Suite,‘Apt. #, il&a DO NOT WRITE IN THIS SPACE
uile
City & State City & State 4. FEINumber  58-3473369 Applied For
Not Applicabie
Zip Country Zip Country - . $8.75 Additional
o | 1 . .| 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
JACOBS, DALE GARDNER — |
3730 CLEVELAND HEIGHTS BLVD. Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE :
Signature, typad ar printed name of registered agent and ttle /! applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. S e ) m ] )
8. This corporation is ellglblg 1? sains;fy (ljts Intangible A FI;EA:I?VJUD FFEE I§I I$; 52.:500 o0 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgqulrement and elects to do s0. er 7 1 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE P , [ Delete TITLE [Jchange @ Addition | S
NAME JACOBS, DALE G ) NAME E
stree7 aponess | 3730 CLEVELAND HGHTS. BLVD. STREET ADDRESS Suwe 2 3
crv-st-ze | LAKELAND FL 33813 CATY-ST-2IP @
NLE VP ] Delete TITLE © [ Change Addition | &
NAME BULL, WILLIAM B _ NAME
sTree aooress | 3730 CLEVELAND HGHTS. BLVD. STREET ADDRESS Suive 2,
orv-st-ze | LAKELAND FL 33813 BITY-ST- 7P
TE T e - e i N T me— " |07 T [ Chaige [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-20P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-8T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-5T-2IP
THLE ] pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certity that the information supplie i fil nr? ddes hdt qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental re adcurhtd and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truste td edecyte]this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad llothenjiikg efnpowered.
SIGNATURE: u\es\en QoI IR -\RD
SIEANATURE AND TYPED OR PRINTED ME OF SIGN\GjFFICER ‘OR DIRECTOR Date Daytime Phone #




