2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000085997 May 07, 2000 8:00 am

1. Entity Name

FAIRVIEW HOLDING COMPANY Secretary of State

05-07-2000 90007 048 ***150.00

Principal Place of Business Mailing Address
POSF-GFFEE-BOX 9624 POST QFFICE BOX 9624
DAYTONA BEACH FL 321209624 DAYTONA BEACH FL 321209624

2. Principal Place of Business

o e o | oy et st oz MMFAMAR RV EASIRIN

Suite, Apt. #, etc., ' ! Suite, Apt. #, elc. DO NOT WRITE N TH!S SPACE

Ste 303-5% Ste. 303-5%
Ci% State City & State 4. FEI Number Applied For
a\r‘{‘W\& ?)en.ch . FL %W E;en.-.h ¥l 65" 095? 2 06 Not Applicable
ZLp32 ] I"I Country Zipgz H"‘l Country 5. Eertificate of Status Desirad O fg'gglﬁgﬂm’"al
6. Name and Address of Currentr;i;glgtered Agent - — 7. Namt-e and A‘tidrés‘s ol Néw Rieg-islrered Ag-enl- —
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Nurl;t;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
o Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature requirad whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |5' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g r.equwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contributian. r Added to Fees
(See criteria on back) V] Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE O Delete TITLE v) O Crange 27 Addition

NAME NAME RICHARD  HAMMmER.

STREET ADDRESS sreeTaooress | A2 60 SE Z2oTH Puace, F 703

CITY-§1-21F . CITY-5T-21P CAPR coRaL FL 32390Y

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oIy -ST-2P CITY-ST-7IP

ine Ooelete [ e ) ' S T T T DOchage 3 Addiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2IP

TITLE O pelete TITLE [G change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

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 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 cath; that | am an officer or director
of the corporation or the receiver or frustee 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, ar on an aﬁachmen%ddress, with all otherdike empowered.
SN LA e R Fre 'E H
SIGNATURE: LAl WM E DG REDCiohard Hawmer 4-24-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PR



