2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104328

1. Entity Name

FAIRWAYS DEVELOPMENT OF NAPLES, INC.

Mailing Address

4500 EXCUTIVE DR
STE 200

Principal Place of Business

6289 BURNHAM ROAD
NAPLES FL 38119

NAPLES FL 341193908

5N

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90116 002 ***158.75

us ‘ !
Suite, ApL. ¥, etc. Suils, ApL. ¥, etc. ' ppAIOT WRITE IN THIS SPACE
- o
City & State City & State 4, FEi Number Applied For -
_ 8- 250 4, EPLED FOR ot Appicabis
2l Courry Zp Country 5. Certificate of Status Desired $B.75 Aaditional
. Fee Requlrad
-~ 7 6. Name and Address of Current Raglistered Agent == 7. Neme and Address of New Registered Agent .
Narne
NAPLES-LAWDOCK, INC. Strest Address (P.0. Box Number is Not Accaptable)
4501 TAMIAMI TRAIL NORTH . e v e e
[T 7T TSUITE 300
NAPLES FL 34103
City 1 F L Zip Code
8. The above named antity submits this slatefﬁent for tha purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatum, lyped or prnisd Lme cf regisiered agert and Ltie i apphcabie. {NOQTE: Rogwst_arm Agent signature required when reistanng) DATE
8. This corporation is eligibis to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 . . )
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 1. ﬁ Sgg:niag;a;inugr:mmg ﬁﬂ%‘g‘f‘:a
(Sea criteria on back) Make Check Payable fo Department of State -
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD 7 Delete me [Ichange  [J Addition
NAME HARDY, ROBERT $ NAME
swreer aooress | 4500 EXECUTIVE DR, 300 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34119 CiTY-5T- 2P
TITLE VPD O petes TILE [ Change [ Aadition
NAME HARDY, R. PAUL NAME
smeer aooress | 4500 EXECUTIVE DR, 300 STREET ADORESS
CiTY-5T- 2P NAPLES FL 34119 CTY-S1-2P
TIVLE ST O velete TTLE ! O changa [ Adoition
wame” 1 KELLY;JANET -t HAME
sTReeT AnDRESS | 4500 EXECUTIVE DR, 300 STREET ADDAESS
CHTY-51-2P NAPLES FL 34115 Cry-$1- 2
e e mmaidli e - - Ooeee ——f-me= ~ | "~ S ~—[J Change [T Addition™ |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51- 2P
WnEe ] pelete TITLE Ocrange  [J addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-51-3P CITY-ST-21P
e [ petete TTE [3Change  [] Addillon
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P

13. | hereby certi

indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under

that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
path; that | am an officer or directos

ol tha corporation of the racaiver or tnistea empowered 1o exacuie this report as required by Chapter 607, Flerida Statulas; and that my name appears in Block 11 or Block 12 if

changad, of on an attachment with an address, with all oiher like empowered.

SIGNATURE:

GNING OFFICER OR DIRECTOR

Yorfio (05190

CR2ED34 19/9%




