2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392024

1. Enlity Name

FARRELL REALTY, INC.

Principal Place of Business |

2065 CONSTITUTION BLVD. |
SARASOTA FL 34231

Mailing Address

2065 CONSTITUTION BLVD.

SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED .
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90059 034 ***150.00

D AUNTR I

AR

DO NOT WRITE IN THIS SPACE

(A0

City & State ‘ City & State 4. FEINumber  §3-1370564 Applied For
! ‘ Mot Applicable
Zp CO“""%' . Zip Country 5. Certificate of Status Desired O ?ese.zgﬁ:i:ci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name o ) -
FARRELL,REID D \ :
2065 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable}
SARASQOTA FL 34231

City

FL Zip Code

8. The above named entity submits t:h\'s statement for the purpose of changing its regw’étared office or registered agent, or both, in the State of Florida.

SIGNATURE ;

Signature, typed or printed na""e of registered agent and titte if applicable. (NQTE: Regi‘slered Agent signatura required when reinstating) CATE
9, lhlsfﬁ_orporanqn is elrg;bl: 1c|> satlsfyrljts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ; O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TLE O change [ Addition | S
NAME FARRELL,REID D | KAME S
streer aopress | 2065 CONSTITUTION 8LVD. STREET ADGRESS 3
CITY-ST- 1P SARASOTA FL ciTy-g1-7IP it
oJ
TITLE D | I Delete TITLE O change [ Acdiion | &5
NAME FARRELL, JOSEPH G.F. NAME
streer anpress | 190 S, KING ST. SUITE300 STREET ADDRESS
CITY-ST-ZIP HONOLULU HI ‘ CITY-ST-2IP
WME_ b oL N PR _ Ooekte _ JLE L [ Change.  [] Addition
NAME o T ; HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P \ CITY-51-2IP
TMLE | [ Detete TIMLE [ Change [ Addition
NANE ! NAME
STREET ADDRESS | STREET ADDRESS
EITY-ST-2IP : CITY-S7-21P
THLE [ Delete I TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CITY-51- 2P
TITLE | [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P : ] orv-sr-ze

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver|or trustee empowgred 1o pcutgAl)s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an-aeglass, wi

SIGNATURE:

powered.

ﬁ.. D. fmasll Ras. %74/ PGy . 1287

Dats / Daytime Phone #




