2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J65451

1. Entity Name

FARNER, BARLEY AND ASSOCIATES, INC.

Principal Place of Business

350 NORTH SINCLAIR AVENUE
TAVARES FL 32778

Mailing Address

350 NORTH SINCLAIR AVENUE
TAVARES FL 32778-3036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90088 011 ***150.00

IR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2788882 Not Applicable
Zi f Zi Counts it
P Couniry B OuPiTY 5. Certificate of Status Desired O $8'75 ﬁ'\ddmcna'l
- [ o - - ——— et — o . Fee Regquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, GARY L. Street Address (P.O. Box Number is Not Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32778
City FL Zip Code
8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable {NOTE: Registered Agant signature raquired when rainstating) DATE
. Thi tion 1s eligible to satisfy its Intangibl FILE NOW!!! FEE 1S §150.00} 4 N
Tt e raaimemont and sloats s da s After MAY 1, 2000 Fee will 5.00 10. Election Gampaign Financing $5.00 May Be
9 red ’ ¥ ! Trust Fund Contribution. 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 DIRECTCRS IN 11
e PSD 71 Delete e [JChange [ Acditicn
NAME FARNER, ROBERT E. NAME
STREET A0DRESS | 41515 SILVER DR STREET ADDRESS
CTY-ST- 2P UMATILLA FL 32784 CITY-5T-2IP
TITLE VD [ Delete TIE () change [ Addition
RAME BARLEY, WILLIAM S. NAME
sTREET aDDRESS | 2144 MAPLES LANE STREET ADDRESS
CITY-ST-2P FRUITLAND PARK FL  _ Y B A D e —
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE (O change ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TIMLE [T Delgte TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O nelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualiy 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 address, with all other like empawered.

D TN Bl e b B SRV IR LR S
SIGNATURE: AV IRY ey AT A R e 2-2-00 352-34.7- 8487
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER QR DIRECTOR Cate Dayuma Phong #

CR2E034 (9/99)



