f

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060277

1. Entity Name

FARRISCLAN, INC.

Principal Place of Business

17590 JOHNSTOWN COURT
FT. MYERS FL 33912

Mailing Address

17590 JOHNSTOWN COURT
FT. MYERS FL 33912-2853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90047 013 ***150.00

630238

A

DO NOT WRITE IN THIS SPACE

D

[

City & State City & State 4, FEl Numbe Applied For
65" é30£33 Not Applicable
2 Country Zp Country §. Certificate of Status Desired d $875 Addi!ionél
v Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - Name i -
DEROUEN' SHELLY A Street Address (P.O. Box Number is Not Acceptable}
1953 COLONIAL BLVD.

FT. MYERS FL 33907

City

Zip Code

FL

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

SIGNATURE

Signalura, typad or printed nama of registered agent and tiie if applicable (NOTE' Registered Agent signa@b&{rﬁd when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ‘o do so.
(See criteria on back) [}

FILE NOW!H FEE IS $150.00

eck Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution,

.
{
i
|

$5.00 May Be
Added to Feltes

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTD I Qelete TME (I change (1 Addition
NAME FARRIS, ROBERT D NAME :

STREET ADDRESS | 17590 JOHNSTOWN COURT STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2P

TITLE VPSD O Dekete TE CIcrange [ Addition
NAME FARRIS, SHERRY A NAME .
STREET ADDRESS | 17590 JOHNSTOWN COURT STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-57-2IP !

TILE O celete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS — s - - STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE [ Delete TITLE O change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TLE O Delete TITLE Ochange [ F;\dditiun
NAME NAME :
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P :

TIMLE [ Delete TITLE [J change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenta report is true and acturate 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 trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bh:)ck'12 if

changed, or on an attvem with an address, with all other like empowg

SIGNATURE:

4. :/{m (3 /404/00 (24)) 267- %/c

T \s:GnnunE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIREGH s 0

Date Daytine Phone #

o

CREEQN i



