2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083637 Apr 18, 2001 8:00 am

1. Entity Nama . ecretary Of State
BRUCE S. FARRELL. P.A. 04-18-2001 90035 030 ***150.00

Principal Place of Businass Mailing Address
LOG1 5 TAMIAMIETR-N-STE 2 S TAMPAM-TFR-N-GTE-2
NARLESFE34108~ NAPLER FL-34168

|

2. Pringipal Place of Business 3. Mailing Address . ‘ “I“l" ||| ‘I|| I |]||| m“ ml |||I

20¢ dE;{ﬁu foReST L/l |20, OJA fokesT BeO
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE !N THIS SPACE
240 #,,0
City & State City & State 4. FEINumper  §Q-3535484 Applied For
MPles Fe Abre s Fo Not Applicable
Zip : Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O . Y
oS Vs A 3¢S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T N T TR T 30 e [ aNama e c - ST s e o e e r—e e
WANDERON, THOMAS
Strest Address (P.O. Box Number is Not Acceptable
9915 TAMIAMI TR N STE 2 (F.0-Box pracee)
INAPLES FL 34108
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titre if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isty its Intangibl FILE NOW!I! FEE IS $150.00 . .
?' 1255;::5?;21?;:::?;3 :;‘:Sg’d‘; 30. ol After MAY 1, 2001 Fee wi||$be $550.00 10. $Iect\0n Campaign Financing $5.00 May Be
oo ! rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete TLE D XChange [ Adition
NAME FARRELL, BRUCE S NAME FApREU. , BrRrUCE S -
streeT ooress | 360 QUAIL FOREST BLVD #512 STREETADDRESS | | QAL FOREST BLUD, £ 20
CITY-8T-2IP NAPLES FL 34105 CITY-ST-2IP NEPLES . E ay 105
TITLE [ Delete TITLE . i M [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CITY-ST-ZIP
|- TITLE-- 7 == =i LR - © == = [T Delete - TILE s [ Change~~-[T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CHTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CITY-5T-ZIP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiiag 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 report is trupang 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 i fred b execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an 2 Ather like empowered.
oy ry? BRULE FARLEL QY= 45S-109).

SIGNATUH
SIGNATURE AND TYPED QB PRINTED NAME BF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/00)




