2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am

DOCUMENT #  J24760
puterindoetl - ecretary of State
JOHN FARR INSURANCE AGENCY, INC. 04-16-2002 90146 001 ***150.00
Principal Place of Business Mailing Address
321 NORTHLAKE BLVD 321 NORTHLAKE BLVD A
STEM89 /05 SEW0 105 BOO66HUY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
" - HRIRCC MM AMIR AR
2. Principal Place of Business 3. Mailing Address
As A As RBbove
Suite, Apt. #, etc. Suile ,Apt. #, elc. DO NOT WRITE IN THIS SPACE
105 05
City & State Cily & Siate 4, FEI Number Applied For
59-2712260 Not Applicable
Zp Coun% Zp Country 5. Certificale of Status Desired O g(?e.ggq l.ﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B S =T NamgT~— = —

FARR, JOHN ROBERT

321 NORTHLAKE BOULEVARD
SUTE168~ /05

NORTH PALM BEACH FL 33408

3 F

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ety sypmits this

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

John R Fayr  Presdent

4-2-02.

Signature, typgd or
i

rinted name of registered agent and tifla if applicable.

(NOTE: Repistered Agent signaturs required when reinstating}

DATE

9. This corparation is eI\MIe 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on backs [

FILE NOW!I]! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete THILE O change [ Addition
e FARR, JOHN ROBERT N Fﬂ,,, John Lobert

sraeet aconess | 321 NORTHLAKE BOULEVARD, SUITE 168~ 105 swestooiss | 354 Kerbilake Blud (St 105

CITY-ST-271P NORTH PALM BEACH FL 33408 CITY-ST-2P Morbh Palwe. Decch, FL 33403

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-2P CITY-5T-21P

me___ e e s . pelsts. . _ . TIILE i . [ Change  [] Addition
NAME ) o N NAME

STREET ADDRESS STREEF ADDAESS

CITY-51-21P CITY-5T-21p -

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [.] Delete TLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TIMLE 1 Delete TITLE  Change [ Addition
HAME , NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppliegl with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repon or supple

&

SIGNATURE: £

r itke empowsered.

A

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 dohn A d-902- (Sel)$¢1-2440

sxc.m\runF A’D TYPED

OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR

Data Daytime Phoneg #

rOsCA4 fa/in1d



