FOR PROFIT CORPORATION'

n

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P800 §30,3

1. Entity Name

BrRUCE S .FARLELL ,P A,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

177 Ropiy Heod Cietig

3. Mailing Address

10LTe AVENUE W) .

Suile, Apt. #, etc.

BYSIRD 104

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90161 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

PLes , FL

ﬂﬁ‘*ﬁ‘i‘ees' - 4. FEI Number sq__ 5535 484

Applied For
Not Applicable

Zip Country Zip Country i ; $8.75 Additional
5..' ‘d_’, 34 |0 g 5. Certificate of Status Desired | Foe Required
7. Name and Address of Current Registered Agent
e T e - Name - — [ R

DO NOT WRITE
IN THIS SPACE

TAMS EFreey B .

Street Address (P.O. Box Number is Not Acceptable)

868 106 AYENUE N,

City

NAPLES FL

“Sfios

8.1The above named entjiwgubmits this glatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/T Jerreey R. LAMB 04/ 24 / 0>

Signature, lypeVpnmedMe of registerad agent and ttle if applicabia.

(NOTE: Registered Agent signalure réquired when reinstating)

T oaE

9. This corporation is eligible to satisfy its Intanginle
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Furd Conlribution.

55.00 May Be
Added to Fees

CR2E034B (12/01)

(Ses criteria on back) N Make Check Payable to Departmant of State =
11. QFFICERS AND DIRECTORS .+ .3 . . - - .
TITLE I C TTLE
HAME FAREELL BeucE S. NAME
STREET ADDRESS | | 777 RoEsin) Hoob CHR.CLE ; LUNLVT |Q4 STREET ADDRESS
CTY-ST-2P |} ARES L 3;_, 104 cimy-sT-2p
Le ’ THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIYY-ST-ZP
TITLE TLE B o
NAME T - Y Name -
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CRY-ST-ZIP DO NOT WRITE
TITLE TILE
STREET ADDRESS STREET ADGRESS
CIFY-ST- 7P CITY-ST-ZIP
e TIILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE 1ML
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
d¥iccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true 3
¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or on an

of the corporalion or the receiver or trustee empoweys
with all cther like empe;

attachment with an addre:

ol

/ /156@ R CE S Fares (L

239 - 370 - §533

SIGNATURE:I Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

544/2&/0}
157



