2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

'DOCUMENT #-__P99000013862
bt ecretary of State
FAF GROUP V), INC. 04-18-2002 90465 044 ***150.00
Principal Place of Busingss Mailing Address
13575 58 STREET NORTH STE 144 13575 58 STREET NORTH STE 144
CLEARWATER FL 33760 CLEARWATER FL 33760
S S U TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3566123 Not Applicable
2 Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nams
Ronald R. Fieldstone
JEFFRIES' DAVID M Street Address {P.0. Box Number is Nol_Acceptabre)
220 S FRANKLIN ST 201 Alhambra Cjircle - Suite 601

TAMPA FL 33609
,/ ﬁ/ cy Coral Gables FL Zip30§dle34
p

8. The above named entity submits this stat tfor the, ¥ changing its registered office or registerad agent, or both, in the State of Florida.
“ sl
SIGNATURE Ronald R. Fieldstone /.9 mZ”
Signature, lyped or printad nama of raglsl'ered agent end titla it applicakl {NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria ch back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD " 1 Delete TE [l chenge [ Additian
NAME LUBECK, DANIEL E NAME
sTReeT ap0RESS | 1411 NOBLE RD STREET ADDRESS
CITY-ST-2IP JENKINTOWN PA 19046 CITy-ST-21P
TITLE v [ pelate THLE ] Change  [] Addition
NAME BERARD!, MICHAEL NAME
STREET ADDRESS (RDS BOX 5199 STREET ADDRESS
orv-size | EAST STROUDSBURG PA 18301 cv-sr-zp
TMmE STMD O Gelete TITLE O Change [ Addition
NAME LUBECK, JOSEPH G NANE
STREET ADDRESS (13575 58TH ST N #144 STREET ADDRESS
omv-sr-ze |CLEARWATER FL 33760 CITY-ST-ZIP
TITLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerity that the information
indicated on this report or supplemgnialgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver oftrflee empowered to 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 attachyfent wigh afhaddress, with all cther like empowered.

SIGNATURE:

S b 10 4 :
{ TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

GNETURE AN Daytima Pone #

BYL9SP0 ||

Ny

CR2E034 (9/01)



