2000 UNIFORM BUSINESS REPdRT (UBR)

DOCUMENT # F96000000970

1. Entity Name

FARRELLY BUILDING SERVICES, INC.

/

Principal Place of Business

1307 YNEZ PL
CORONADO CA 92118
us

Mailing Address

P O BOX 182089
CORONADO GA 92178-2089
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90004 022 ***550.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95.4303861 Applied For
Not Applicable
i 1 1) .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e —~—

MYERS WILLIAM
201 S ORANGE AVE #1575
ORLANDO FL 32801

- e

Name -

- — - - e i

Strest Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
cNATURE
- Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible 'FILE NOW!!t FEE IS $550. 00 | 1 10. Eiecti Lo
. Etection Campaign Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 fon Gampaig ing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

O

Make Chack Payable to Department of State

Trust Fund Cantribution.

Added lo Fges

- ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TTE PD O Delete TITLE [ Change [ Addition

NAME FARRELLY, EDWARD J NAME

sTREET ADDRESS | 1541 VIA HACENDA STREET ADDRESS

CITY-5T-7IP BONITA CA 01902 GITY-ST-TP

me SD 17 Detete e [ change ) Addition

NAME FARRELLY, MARY NAME

sreeTanDRess | 1541 VIA HACENDA STAEET ADDRESS

CITY-53-2IP BONITA CA 91902 CITY-§T-2IP

THLE v o 0 oelete TITLE [ change [ Addilion
" NAME® FARRELLY; MICHAEL P - T “NAME == - - ’ '

sTReeT ADDRESS | 201 TIFFANY DR STREET ADDRESS

orv-s2P | MASSAPEQUA PARK NY 11762 CTY-51-2p

TITLE [ Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP N CITY-ST-ZIP

TMLE e e O belete TIMLE [Jchangs L] Addition

NAME U‘ o T NAME

STREETADDRESS | ™ STAEET ADDRESS

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

TITLE [ pelete TITLE [CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP GITY-ST-TIP

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 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 trusiée empowered {0 exFcute 1h|s ropart 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, af'adgress, with all t ft like €
yég/)@ b(7- 4374875

SIGNATURE: )
Daytime Phone ¥

CCR2E034 {5/00"



