- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P97000104328 =2 Secretary of State
1. Entity Name 03-03-2003 90501 007 ***158.75
FAIRWAYS DEVELOPMENT OF NAPLES, INC.
Principal Place of Business Maifing Address
5672 STRAND COURT 5672 STRAND COURT
SUITE 1 : SUIE 1
RN
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59—3508165 Not Applicable
Zip Counry Zip Country 5. Certicate of Status Dssired X gi.g;jqﬁfed;tional
6. Name and Address of Current Registered Agent . - - 7- NBI;I; ar;d Addre§§ of New H_eglstered-;gen‘t —

Name

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103 City FL | ZpCode

Street Address {P.0. Box Number is Not Acceptahle)

-B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
. the cbligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Wia
FILE NOW!!!' FEE IS $150.00 ) o
. 9. Election C F
_ After May 1, 2003 Fee will be $550.00 st Fond oo 1 A 22

Make Check Payable to Florida Depar;t;ment of State -

Ty v L.
10. iy ;;“ s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADORESS
CITY-ST-ZIP

TITLE [l change  [7] Addition
NAME

STAFET ADDRESS
CITY-ST-2P_

APD T F 3 Dalete
<7rHARDY, ROBERTS  *

sthect aookeds 15692 STRAND COURT, STE 3

Tr

GITY-ST-2P ™" ﬂAPLES FL 34110 !
e e VPD N , [ peete
mMe %< FHARDY! R. PAUL ;

STREET ADDRESS | 5692 STRAND COURT, STE 1
|ere-stze o INAPLES FL34A10_ .. .

TITLE
NAME

B

Lg o

NAKE KELLY, JANET NAME

STREET ADDRESS | 5672 STRAND COURT, STE 1 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34110 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE > - 0O oelete TITLE [ change [ Addition
NAME A NAME ' i

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE ) Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: S E TRy “[Peasure,~ l/ {p / D3 [9«5‘?)6?%%’88’

T ST , 3 Delete | TmE [JChange [ Acdition |

sas}d}hs AND TYPED OB#RINTED NAME OF SIGNING OFFICER OR mnsé’roy Data - Daytirme Phons #

B LRCN

A

CR2E034 (10/02)



