2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 508378 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
FARRELL DEVELOPMENT CORPORATION o7 02000 03 001 #eeseg 7
Principal Place of Business Mailing Address
7652 PARK BLVD. 7652 PARK BLVD.
PINELLAS PARK FL 34665 PINELLAS PARK FL 33781-3755 d & w
T e IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S T City & § . Applied
ity tate:m ity & State 4 FEI.Number 59‘1695669 } }Ni'ple For ‘r
Zp 1 Country Zp | Country 5. Coertificate of Status Desired [Q/?eae.ggqﬁgdditional
6. Name and Address of Current Registered Agent ] 7. ﬁ;n'ie and -}Add_ress of New Registered Agent
e ! Name . .. U
FARRELL, MICHAEL S. | Sireet Address (P.C. Box Number is Not Acceplable)
7652 PARK BLVD.
PINELLAS PARK FL 34685 l
| 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, typed o printed name of registered agent and tile f applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
", X ) 5 aign Financin

Tex filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?bulion. o 0O fc%gjotoh;aeye? °

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERSANDDIRECTORS 12~~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ' [ change [ Addition
HAME FARRELL, MICHAEL S. ' NAME
STREET ADDRESS | 7652 PARK BY STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-ZiP
TITLE D O Delete TITLE [J Change  [] Addition
NAME FARRELL, JUDITH NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 7219 57 AVE N.
CITY-ST-7P ST. pETERSBURG__[_-‘L___ _

MLE VP O pelets TILE [ Change [ Acdition
LNAME PARRISH, JOHN.D . o e .- e

sTReeT aD0REss | 1 BEACH DRIVE, S.E. STREET ADDRESS

crv-s-2¢ | ST PETERSBURG FL CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GiTY-$T-2P CITY-ST-2IP

TITLE C ] : O elete TILE O change [ Addition

NAME B N NAME

STREET ADDRESS | =* & *0 % STREET ADDRESS

CITY-ST-7IP 2 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ip CITy-51-7P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execule this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other Jj powered.

SIGNATURE S QT i /S 64/;// /‘D/.j//ﬂao 727 yyv0 %y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytima Phone #




