2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

FAF GROUP VI, INC. 05-09-2000 90031 047 ***150.00
Principal Place of Business Mailing Address
$3575 58 STREET NORTH STE 144 13575 58 STREET NORTH STE 144 f md Uy
CiEARWATER FL 33760 CLEARWATER FL 33780-3746
2 e S IO ORI
Suite, Apl. #, elc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5?" 3_5,2/5?? Not Applicabie

Zp Couniry Zip Gauntry 5. Certificate of Status Desired O ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ESC——— e e e ] NP S e E T S Eeed s - =

FIELDSTONE, RONALD R Street Address (P.O. Box Number is Not Acceptable}
200 S BISCAYNE BLVD STE 2100
MIAMI FL 33131

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.

SIGNATURE :
Signature, typed or printad nama of registerad agant and Wtla if apphcable. {NOTE: Registered Agent signatura required when rainstabing) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . R ‘
- 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign Financing O $5.00 May Be
2 ' Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

LE D T Delete e O Change [ Addtion | §

HAME LUBECK, JOSEPH G HAME g

STREET ADDRESS | 13575 58 ST N STE 144 STREET ADDRESS Q

orv-s7-zp L CLEARWATER FL 33760 ey §T-2F w
1t

MLE D 3 Gelete TITLE O change [ Addition | ©

NANE MELTZER, ODED T NANE

STREET ACORESS | 6431 COW PEN RD STREET ADDRESS

CIvY-ST-2IP MIAMI LAKES FL 33014 cIry-S1-2P

e - |- [ pelete ™~ f TNLE" Tttt s = = o=~ [Z}-Change =[] Addition "{"* -

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TiTLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE 7 Detete TITLE (7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the carporation ar the taeRjver or, ,!’ stee empawered to execute this repart as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altg mwefan address, with all other like em ered,

2 g

SIGNATURE: My M ggis. lubeck /25 o (ran) 538 '7’702

SIGN ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




