2001 lm!FonM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000091167 Apr 26,2001 8:00 am

1. Entity Name . * ecreta Of State
L. FAYARD HOLDINGS, INC. ry
04-26-2001 90322 034 ***150.00
Principal Place of Businass Maiiing Address
C/C LUCILLE FAYARD C/0 LUCILLE FAYARD
5610 CYNTHIA LN, 5610 GYNTHIA LN,
NAPLES FL 34112 NAPLES FL 34112 :
Suite, Apt. #. etc. Suite, Apl. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Appled For
L‘{;’f__‘__g 7 Ché/; 8 %/‘7 No: Applicabic
7 > i nt N ., [ e
P Country Zip Country 5. Cﬁt\ficate of Sg{m Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
MName
gdg?r:fﬂ,\lémggég.ﬂ%, STE.D Street Address (P.O. Box Number is Not Acceptaple) N
NAPLES FL 34109
City L Zip Coda

8. The above named entity submits this statement for the purpose of chang'ng its registered office or registercd agent. or oth, in 1he State of Flerida.

SIGNATURE

Signat.ee, yped o princec tare of “egisene agont and Uie if aop cate (NOTZ: Reqisterec Agew/‘.z s'a’mmjrc rcih‘\ram whEs ceirgtating) DATE

9, _Tphns gorpcratuc?n is eligibie tu? satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

tax i m.g r_t:\quvement and ¢:ecis to do so. Trust Fund Contribution. n Add.ed to Fe&(‘as

(See criteria on back) O - ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s D O Delete TR () Crasge [ Additior
NAME FAYARD, LUCILLE E NAHME |
sheeT AD0RESS | 5610 CYNTHIA LN, STREET ADDRESS |
CiTY-ST-7iP NAPLES FL 34112 CITY-$1-2IP
TILE D [ Delete TI7LE [ Change [ Adgien
e ACKERMAN, NANCY Ny
staekr aoress | 510 CYNTHIA LN. STREET AZDRESS
CITY-ST- 2P NAPLES FL 34112 CiTY-57-2IP
TITLE [ peete TITLE O Crange  [] Aaditon
MAKE AME
STREET ADORESS STREET ADZIRESS
CIY-SI-2IP CTY-57-71°
THLE O] Detete TiTLE [ Crange [ Addiien
N NAME
SREST ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE ] pelsta TITLE [ Change ] acditon
NAME NAME
STREET ADDRESS STREE™ ADDRFSS I
CiTY-ST-7P CITY-ST-2F |
IULE [ Delere HI(H Ol chage [ Addzion |
RANE HAME ‘
SIREET ADURESS STREET 2DDRESS ;
CITY-ST-ZiP CITY-ST-2IP i

13. | horeby certify that the information supplied with this fling does not qualify for the exemption staied in Section 118.07(3)(i). Florida Statutes. | further certidy that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under gath: that | am an oficer or diractor
of the corparation or the receiveaor trustee empowegtNg execule this report as required by Chapter 807, Florida Statytes; and that ry name appears n Block 15 or Block 12
changsad, ar on an attachenpviih an address, witlf all other like empowered.

A i 4 e Lo | 9732176

SIGNATURE AND TYPEDPSI PRINTED NAME OF ;ﬂjuwa OFFICER OR DIRECTOR
o

Sayirne Prons #
i

UDRl 13

CR2£034 (10/00)



