2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072119

1. Entity Name
FAIRFIELD PARTNERS, INC.

Frincipal Place of Business
215 GOLF CLUB CIRCLE
TEQUESTA FL 33469

Mailing Address
215 GOLF CLUB CIRCLE
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. i, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90526 016 ***150.00

TR A

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number Applied For
65-0858614 Not Appicable
Zi Countr Zi Count
Ip ountry P uniry 5. Certificate of Status Desired {J ?ei g‘i‘lﬁidétlonal
© - - =~ §;~Name and Address of Current Registered Agent .- - - = = S — . 7.. Name& and Address of New Registered Agent

Name

LE MOAL, EDMOND J Street Address {P.O. Box Number is Not Acceptable)

215 GOLF CLUB CIR.

JUPITER FL 334692021
Cit — - Zip Code

Y TEQUE ST A FL | *°

8. "The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIINATURE

Signature, typed or printed name of registerad agent and title it applicabile, {NOTE: Registered Agent signature requirad when reinstating) DATE

" FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD (1 Detete TITLE [ change  [3 Addition
NAME LE MOAL, EDMOND J NAME

streeT Aporess | 215 GOLF CLUB CIRCLE STREET ADDRESS

CITY-ST- 2P TEQUESTA FL 33469 CITY-5T-2IP

e ] Gelete TITLE [[] Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME ) T Oveee  F me ) T o “[Charge [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-SI-2IP CiTY-ST-2IP

THLE [ nelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

12. | hereby certify thal lhe information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

SIGNATI y AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CoRaZ 1

Ay

CR2E034 (10/02)



