2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67396

1. Entity Name

FAIRWAY SERVICES, INC.

Principal Place of Business

10900 S.E. STONEHILL LANE
HOBE SOUND FL 33455

Mailing Address

P.O. BOX 221
JUPITER FL 33468021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90010 016 ***150.00

W o & RN

DO NOT WRITE IN THIS SPACE

AN

L

City & State City & Staia 4, FEl Number 650362170 Applied For
Not Applicable
Zi Counti i Count 4
® ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects to do so.

CIOFFL, JAMES'A. Street Address (P.O. Box Number is Not Acceptable)

250 TEQUESTA DR.

SUITE 200

TEQUESTA FL 33469

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registarec Agent signature fequired when reinstating} DATE
X T P ) m

9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

0612810

(See criteria on back) (| Make Check Payable to Department ot State

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

TLE D 1 elete TILE Olcnange [ Acdition | &

NAME MAY, ROBERT A. NAME g

STREEY ADDRESS | 10900 S.E. STONEHILL LANE - STREET ADDRESS 3

orv-s1-2¢ | HOBE SOUND FL 33455 orv-sT-20 g
o

MLE D C1 Delete L [ change [ Addition 5

NAME MAY, KATHY K. NAME

STREET ADDRESS | 10900 S.E. STONEHILL LANE STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 33455 CITY-ST-7P

TILE L] oslete TITLE [ Change ] Agdition

“NAME™ ~MANE- —_— — ———

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CHTY-ST-2IP

TITLE [ celete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE O Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

changed,

13. | hereby ceriify that the infg
indicated on this report g
of the corporation or thefgek

SIGNATURE:

©F On an attac

pation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Qtal repont is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior

is repog as required bw ﬁ?ﬁmes

d WY&ppems in Block 11 or Block 12 if

St N7~ 2300/ (585634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWR D)

CTOR

Date T Daytior® Phong #




