2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18, 2002 8:00 am

g

et s ecretary of State
FAIRWAY SERVICES, INC. 04-18-2002 90462 006 ***150.00
Principal Place of Business Mailing Address
1090¢ S.E. STONEHILL LANE P.O. BOX 21
HOBE SOUND FL 33455 JUPITER FL 334680221
2. Principal Place of Business 3. Mailing Address |||'“ I“II' I]m ||"| ""I ‘I"I Im I“” Ilmlilll Im| mn l’m l"l
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650362170 Not Applicatle
Zi t Zi iti
P Country P Country 5. Certificate ol Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -——  —— ~—"—— -
Name
CIOFFI' JAMES A, Street Address (P.O. Box Number is Not Acceptable)
250 TEQUESTA DR. .
SUITE 200
TEQUESTA FL 33469 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
-~ Signatura, typad ar printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
© Thia corporation s efigile 0 selisy s ntangible aten e MWL FEE 1S S150.00 10. Election Campaign Financing $5.00 May Be
Aa 'g requirement an ) er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added io Feses
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete THLE [ Change (] Addition §
HAME MAY, ROBERT A. NAME 2
STREET ADDRESS | 10800 S.E. STONEHILL LANE STREET ADDRESS %
crv-st-22 | HOBE SOUND FL 33455 GITY-5T-2P 8
TITLE D O petete TITLE [JChange [ Addition | O
Nave MAY, KATHY K. NAME
STREET ADDRESS 10900 SE STONEH“_L LANE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-5T-21P
TLE r - -7 = O Delete me [T B ' ' ‘[Jciange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-8T-ZIP
TTLE O elste TILE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TLE O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-5T-ZIP
TITLE O Delete TITLE [T change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S51-21P CITY-ST-2IP
13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or geplemental report is true and accurate and th vy signRiure shall have the sgime iegal effect as jf made under oath; that | am an officer or director
of the corporation or, or or § . ered 1o execute this re r T Y, orid, d that my name appears In Block 11 or Block 12 if
changed, or on an g§ i li gther like empow, P -4
WAL ] o0 () s6305
SIGNATURE . VAW ex
SIGNATURE AND TYPED OR PRINTED NWING OFFICER OR DIRECTOR 7 Date /  Daylifha Phone ¥




