. FILED
FOR PROY¥IT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
dfioadoute Secretary of State
DOCUMENT # ?)C;C?acwq 167 05-06-2003 90039 043 ***150.00

1. Enmy Name

j_ FAyARD Hﬁzbmqs LAC /8

9013095¢

2. Prlnc.lpal Place of Busmess . ~ 3- MBI|I§ Address-
5610 Cwiha -
SUIlE Apt. #, elc. SUlte. Aptlfg . DO NOT WRITE IN THIS SPACE
City& S te__g . RHIIE. Cyasite 4. FEI Number Applied For
NAPLES | Floging 593600 S6S o Ronoan
Zip Country  ~ Zip \V Country §. Cerfificate of Status Desired [ $8.75 Additional
B\L l lZ Ameglcﬂ.- Fee Required

7. Name and Addresas of Current Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE

Signatura, typed or printed name of registered agent and fitle il applicable, {NOTE: Ragistersd Agent signaturs required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIy-S1-z1P

TLE

NAME
STREET ADDRESS
CITY-ST-71P

e

NAME

STREET ADDRESS
CITY-ST-ZIP

H

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-21F

12. | hereby certify that the infarmaticn supplied with this filing does not gualify for the exemphion stated in Secticn 119.07(3)(), 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 eflect 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 on an
attachment with an addresgqwith all other &352 —

SIGNATURE: Ad ey ,IQC'(’EK”MU Y2343 939 00eX

D NAME OF SIGNING OFFICER OR DIR%TOR Date Daytime Phone 4

CR2E034B (12/02)



