2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H49509

1. Entity Name

FARR, FARR, EMERICH, SIFRIT, HACKETT AND CARR, P

, Jan 25, 2001 8:00 am
! Secretary of State

01-25-2001 90117 011 ***150.00

">

Principal Place of Business

G/O GUY §. EMERICH. ESQ.

Mailing Address
CC/0 GUY §. EMERICH. ESQ.

115 WEST OLYMPIA AVENUE 115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33250 PUNTA GORDA FL 33950
us us

SRR

OC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

0- DRAwWGR 5[ 1447

Suile, Apt. #, etc.

Suite, Apt. #, etc.

City & Suate |ty & StatQ 4. FElNumber  §9-2499343 Applied For
OROPi 1 F L Not Applicable
~ e e e SCOUONY. e § '[‘—‘““""—‘:—‘ Cauntry =~ =~ ‘B Certificate of Status Desired™ "™~ EI’—*$8 75. Additionals=—x| ==
3%4 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERICH, GUY §. ,
115 WEST OLYMPIA AVENUE Street Address {F.C. Box Number is Not Acceptable)
PUNTA GORDA FL 33850
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Horida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . o Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election campa‘?” ‘nancing $5.00 May Be
=0 ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTCQRS ya 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP Delete e O Change [ Acdiion | S
NAME FAHR, EARL DRAYTON, JR- NAME E
streer acoress | SHORE LANE STREET ADDRESS 3
CITY-ST-ZIP BOCA GRANDE FL CITY-ST-2IP 2
— — ——— o
[ TiTLE —[EN= 7 Delete TITLE O Change |:] Addition E:)
NAME HAYMANS MICHAEL NAME
smeer aooress | 9140 BURNT STORE RD STREET ADDRESS
CITY-$T-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE upP [ Delete TITLE T Change [ Addition
NAME EMERICH, GUY S. NAME
street aooress | 21325 CGOACHMAN AVE NW STREET ADDRESS
grv-st-zp | PORT CHARLOTTE FL CITY-ST-7IP
e oV 7 Delete TILE # [ Change  [J Addition
NAME SIFRIT, ROBERT C. NAME
stReer Aooress | 903 MC GRATH CIRCLE STREET ADDRESS
ov-sr-ze | PORT CHARLOTTE FL CITY-ST-2P
TITLE OvS O elete TITLE [1cChange [ Addition
NAME HACKETT, JACK O., | NAME
srreer anoress | 1457 FIRESIDE STREET STREET ADDRESS
crv-sr-ze | PORT CHARLOTTE FL CIPY-ST-2PP
TITLE v [ Delete TITLE [J Change [ Addition
NAME BOYLE, CHARLES T HAME
sTreeT anoess | 18388 MEYER AVE. STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL CITY-5T-7iP

13. | hereby certify that the information supplied with this filin
indicated on-this rapor or- supplemental report'is-true'an  and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director

" of the corparation or the receifkr or trustee empaowere exeC report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegi ¥ith anaddress, wi I,olh e empowerad,
SIGNATURE: Yoe. [-03-2000 _(T)633-1/58

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g does

Date Daytima Phene #

alify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further.cenify that the information- ™|

———



