2001 UNIFORM BUSINESS REPORT (UBR) FILED

F L ]
DOCUMENT # PO0O0D0080489 Feb 28, 2001 8:00 am
i Sy e Secretary of State
THE FAR POINTS GROUP, INC. 02782001 90043 038 ***150.00
Principal Place of Business Mailing Address
€941 TALLOW TREE RD. 6941 TALLOW TREE RD.
SANFORD FL 32774 SANFORD FL 32711
Suitc, Apl. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numher Appiied For
44 qq MNat Appicable
Z 3 2 It i
® Country =P Country 5, Certificale of Status Desired [l $875 Addtt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLOCK’ DONALD Strect Address (P.O. Box Number is Not Acceptabie)
6941 TALLOW TREE RD. )
SANFORD FL 32771
City 7ip Code T
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida
SIGNATURE
Sigraiura, typed or oo natTe of regigteree agent and tle i aop cab e (MOTEZ: Pagisterec Sgert 'anaiure rogquirec when rginstating) DATE
iis corporation is eligi isfy its Intangi FILE HOWH FEE 5G .
Q. ghsf(‘)‘ar‘ oraho:n is eh{gb\irc‘J satjs[fycwjts I\ntar\gwb\e N rl;i‘_,L‘a!fJ\N...A .j,.._ i-S 8156.00 10. Election Gampaign Financing $5.00 May Be
ax fling requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Comtribution, 0 Added to Fees {
{Sec orileria on back) i rake Chack Payable to Department of Siate [
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND ODIRECTCORS 1IN 11
11TLE D 7 pelele TTLE O change [ Adction
NAME BULLOCK, DONALD HAME
STEFET 2008258 | 6941 TALLOW TREE RD. STREET ADDRESS
CITY-5T-21P SANFORD FL 32771 CIiY-ST-2IP
NLE T Delete TITLE [J Charge [ Additicn
NAME MAME
S1REET ADDRESS STRIET ADDRESS
CITY-57- 718 CITY-8T 2P
TLE U] Delete TrLE [ Grasgz [ Additien
MAME MARE
STREET ADDRESS STREET ADORESS i
CITY-ST-21P CITY-8T-7IP
TITLE 1 Delete IILE T Chage [ Adgition
NAME HAME
STREST ADZRESS STREET ADJRESS
CITy-5T-21P CITY-ST-2P
1IILE O elete g [ Crange ] Additon
HAME NAME
SYREE ADDRESS STREST ADDRESS
CiTy-ST-21 CUTY-5T-217
TITLE [ Delete e [ Crange [ Acdition
MAKE MARE
STREEI ADDRESS STREET AZDRESS
CITY-87-717 CiTY-57-21°
13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
incicated on this report or supplementa\ report is true and accurate and that my mgmature shall have the same legal effect as if made under oath: that | am ar of‘lco or directsr
of the corpaoration or the receiver or trustes empowared to exccule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block {1 or Black *21f
changed, or on an altachment with an address, with all other like empowersd,
SIGH Afai /o1
TAE OF SIGNING OFFICER OR DIRECTOR D= F4

Deiylrme Phore #

GR2E034 {10/00}



