2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 271484 Jan 26, 2000 8:00 am

1. Entity Name

FARM CITY INC - Secretary of State

1, eV P

I TR 01-26-2000 90187 044 ***150.00

RO B
gy et bl

Principal Place of Business Mailing Address
1610 ATLANTA AVENUE 1610 ATLANTA AVENUE
QRLANDO FL 32806 ORLANDO FL 32806-3921 v v e s
Suite, Apt. # eic. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number [ [Applied For
59-1006494 Not & o
f Z g
Zie Country ® Country 5. Cerifficate of Status Desied [ 90-79 Addiional
‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' WALTER Street Address (P.O. Box Number is Not Acceptable)
60 W MCCORMICK RD
APOPKA FL 32703
City F L Zin Cada
8. The above named entily submits this statement far the purpese of changing its registerad office or cegisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Repistered Agent signature requirad when reinstating) DATE
) . e . m
9. This corporaton is eligible to satisty its Intangible _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects o do so. Affer MAY 1, 2000 Fee will be $550.00 - it O
= vust Fund Contribation, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND BIRECTORS IN 11
TILE PST [ Delete TLE O change  [J Additic
wue | ADAMS, WALTER NAME
streer anoress | 60 W. MCCORMICK RD. STREET ADDRESS
CITY-ST-2p APOPKA FL 32703 CITr-81- 19
L v [ Delete TITLE [ cChange [ Aduitio
NAME DIEMER, MICHAEL G NAME
streer aooRess | 2606 S. TANNER RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32820 GITY-ST-2IP
me (D ST T TOpewe Ko T TTTTTTTTT T [Thange [ Addilio
HAME ADAMS, SUSAN NAME
smeer anoaess | 60 W, MCCORMICK RD. STREET ADORESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP )
TITLE 13 Delete TME [ change [ Additio
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-21P
TITLE 1 petete TITLE [Jchange  [2] Additio
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TiILE [J Change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31- 2P CITY-ST-Zp

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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required Hy Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 ii
changed, or on an attachment wi address, with all otherdike empowered. 40 7

SIGNATURE: oy Herian sin A TER AdAMS %’55 //z%;o Y43 - 747,

SIGHATURE ANDTYPED CR PRINTED NAME QF SIGHING OFRICER OR DIRECTOR Dale Daytirme Phone #




