2002 UNIFORM BUSINESS REPORT (UBR) FILED

21, 2002 8:00
DOCUMENT #  PQ8000072119 Fglgcretary of Statie1 "

1. Entity Name

FAIRFIELD PARTNERS, INC. 02-21-2002 90030 016 ***150.00
Principal Place of Business Mailing Address

215 GOLF CLUB CIRCLE 215 GOLF CLUB CIRCLE

TEQUESTA FL 33469 TEQUESTA FL 33469

RPN R M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'0358614 «|Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desiraed M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - —_——— e Name_ - —_
JUPITER LAW CENTER Y Pdmond J. Le Moal
ree (4] u ir.
CHASEWOOD PLAZA, SUITE 30 Tequesta, FL. 33469-2021
6390 INDIANTOWN ROAD ;
JUPITER FL 33458 City FL Zip Code

8. 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.

sonature _EdMond J. Le Mosl f@ﬁm %r/a},

Sigrrature, typed or printed name of registered agent and lille if applicable. [NOTE: Registerad Agé(signa(ure raquired when reinstating)
9. 1hasf.clprporatlcl>n is elltglbls tc: s:?tls;fycl;s Intangitle an FIII.‘E N10\£V0!0!2 ';EE |Sm$l;| 50.0(:} 5 10. Elsction Carmpaign Financing $5.00 May 8e
ax liling requirerment and elects to do so. er May 1, ee will be $550. Trust Fund Contribution. dJ Added to Fees
{See criteria on back) Ce Make Check Payable to Department of State
11. ~ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE (T Change [ Addition
NAME .| LE MOAL, EDMOND J NAME
STREET ADORESS | 215 GOLF CLUB CIRCLE STREET ADDRESS
orv-s-2f | TEQUESTA FL 33469 CITY-51-2IF
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
. .NAME — BN e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T1-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IF
NLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infermalion supplied with this filing 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered.

SIGNATURE: £oMond - Tilis WoﬁﬂﬁFDéﬁm /8 /0 Sil- )44 JFso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FHRQREN

CR2EQ34 (9/01)



