2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J65451 F§'§§~§’t§$ o Stata

1. Entity Name

FARNER, BARLEY AND ASSOCIATES, INC. 02-26-2002 90165 046 ***150.00
Principal Place of Business Mailing Address
350 NORTH SINCLAIR AVENUE 350 NORTH SINCLAIR AVENUE
TAVARES FL 32778 TAVARES FL 32778 OD Z@ o) )_(
2. Principal Placg of Business 3. Mailing Address ”“ml |“I |”I| Ilm I’"' |.||| ”Il I|||“m’ I‘I“ I‘m Ill” I"" 'm
iSc1 ey A\d.ts P>wo 15671 é)u THos A 13-4 4.8 BU’D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City& State 4. FEI Number Applied For
\c'u_LM!'.s Rbﬂ- Wh \fl LLALE> .F‘—G on 59-2788882 Not Applicable
Zip Coun Zip Country " . 8.75 Additional
) N \-§\ DIATEA CYARN:] SL.MTEL &, Certificate of Status Desired O ‘ Eee F{eqmrecli lona
6. Name and Address of Current Registered Agent o T 77777 Name and Address of New Reglstered Agent — —
Name
SUMMERS' GARY L. Street Address (P.0. Box Number is Not Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SSENATURE
* Signature, typed or printed name of registered agent and title if applicahle. {NCTE: Registarad Agent signatura required when reinstating) DATE
9, _i_T‘hisfﬁ.orporalic.m is elitgw'bI: tT setnistfy;ts Intangible At FEIH.“E I"«IO‘J'\H(;_!2 f;EE IS“I$I;1659.50% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. er May 1, 20 ee wi $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O pelete TITLE . [ Change [ Addition
NAME FARNER, ROBERT E. NAME
STREET ADDRESS | 41515 SILVER DR STREET ADDRESS
orv-s-z¢ | UMATILLA FL 32784 CITY-ST- 21
TITLE VD [ pelete TITLE [ Change [ Aadition
NAME BARLEY, WILLIAM S. NAME
STREET ADDRESS 2144 MAPLES LANE STREET ADDRESS
CITY-$1-21P FRUITEAND PARK FL i ' CITY-ST-Z1P
TLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-ZIP
TITLE ) Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the recelver 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 attach ass, with all othex like empowered.

SIGNATURE: 2 €l Sl Ny, 50 L~ 4?2

SIGNATURE AND TYPED OR PRINTED NAMQF SIt‘NING‘bFFIcER OR BIRECTOR Cate Daylime Phore #

Uat HRJ

CR2E034 (8/01)



