2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRUCE S. FARRELL, P.A.

P98000083637

Principal Flace of Business
177 ROBIN HCOD CIR.

UNIT 104
NAPLES FL 34104

Mailing Address
868 106TH AVE. N

NAPLES FL. 34108

2. Principal Place of Busingss

Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91508 030 ***150.00

VAR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
59-3535484 Not Applicable
Z Counlry Zip Country 5. Centificate of Status Desired O $B 75 Add't'on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - - Name P — ——— e e S . cam
LAMB, JEFFREY R ———
Street Address (P.O. Box Number is Not Acceplable)
868 106TH AVE. N
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sighature, typed or printed narme of regislered agent and tile it applicable.

(NOTE: Registersd Agent signature required when rainstating)

DATE

' FILE NOWN! FEE IS $150.00 =~ -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O elete TITLE [J Change [ Acdition
NAME FARRELL, BRUCE 8 NAME

seer aooress | 177 ROBIN HOOD.CIR. UNIT 104 STREET ADDRESS

orv-stzp | NAPSS FL 34104 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TILE [ peete TTLE [IcChange [} Addition
NAME NAME |

STREET ADDRESS " — . ) . O swemaoaess . - - . R
CITY-ST-2IP CITY-ST-2IP J
TITLE [ Datete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-219 CITY-ST-2IP

TiLE ] Delete TITLE [T Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-51-21P

TITLE 1 pelete TITLE [ Ghange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the informatjgn supplied with this filin g dg
indicated on this report or supdlghnental report is true an

of the corporation or the recéivel or trustee empowered tofaxg
changed, or on an attachgigafwith an address with all ¢

SIGNATURE;

not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effecl as if made under path; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

|-&bi- 225D

Daytima Phone #

like empowered.

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIR DlRECfOR

4/zs //)3

Dﬂl&

$L¥IES0

4

CR2EQ34 (10/02)



