2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04646 Aue 28. 2000 8:00
1. Entity Name ug ? * am
MIKE FARRIS INC. Secretary of State
08-28-2000 90041 034 ***550.00
Principal Place of Business Mailing Address
1504 DELAWARE AVE. 1504 DELAWARE AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 °
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3103145 Applied For
Not Applicable
Zip Country Zi.p Country 5. Certificate of Stalus Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FARRIS,.MIKE - e C e . - oo - = = —
= RO. N i
1504 DELAWARE AVE. Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
8, This corporation is eligible to satisty its Intangible - Wi FEE IS $550.00 . o
¥ Tax fiiing? rev:quiremtsmtgatrj\cell ;Iecls 1oydo 80, ° After SEPF‘:'zéing 13, 2000 Ml:, will be $750.00 10. _l;!ectlon Campmgn Elnancmg 0 $5-00 May Be
CY rust Fund Contribution. Added to Fees
) (See criteria on back) il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete T Ol Change [T Addition
NAME FARRIS, MIKE NAME
streeT noress | 1504 DELAWARE AVE STREET ADDRESS )
CITY-5T-2P LYNN HAVEN FL CITY-ST-2IP 21D = 2 ) A ‘\— 4—'
TITLE S [ Delets TILE -1 Jchange [ Addition
HAME FARRIS, JOYCE NAME
STREET ADDRESS | 1504 E AVE. STREET ADDRESS
om-si-zp - FTYNNN HAWKL)/FL 32444 CITY-ST-2IP \_U (\l \\‘ H&VQN
TITLE ——— [ Delete TITLE { [ Change [ Addition
NAME HAME
--STREET ADDRESS - - STREET ADDRESS — ——
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-2iP CITY-§1-21F
TILE 1 Delete TITLE [J Change [ Addition
NAME s NAME . .
STREETADDRESS | * = "7 sjee®¥% 0 7 STREET ADDRESS
CITY-ST-2IP s . : CITY-ST-2P
TITLE 1 pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attacjfiment, n address, with all other like empowered.

SIGNATURE:  SIGNATIIREREQUIRED B2  8B-8bb-TL3

ATURE AMI‘MD OR PRINTED £ OF SIGNINQ OFFICER OR DIRECTOR Date Deaytma Phona #
N

-~ L\l vt ¥
L BT T [l

V52 e

e



