FILED

i
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am #
DOCUMENT # |1 01000017543 ecretary of State

1. Entity Name
BARBARA FARRELL & ASSOCIATES, IM,.C. 04-22-2002 90159 044 ****50.00

Principal Place of Business ’ .Mailing Aakei./
109 S. PALMETTO AVE. 109 S. PALMETTU"AVE.
SANFCRD FL 3271 SANFORD FL 32711

Suite, Apt. #, etc. GEiAE Eja & COW[F KN i' 0O NOT WRITE IN THIS SPACE
11450 Interchange Circle North

City & State City & jfiramar, Florida 33025 4, FEI Number Applisd For
S99~ 37850 F 02~ [ NotAppicabie
Zip Country Z'p, _ Country . 5. Cerlificate of Status Desired O $5.00 Additional
- Feoa Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FARRELL, BARBARA Street Address (P.O. Box Number is Not Acceptable)
109 S. PALMETTO AVE.
SANFORD FL 32771
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printed name of registered agent and title if appliWOTE Reagistered AgenmeradWslaﬁng! DATE
( ( FIL OW!!! FEE IS $50 00
_.Make:-Check:
— Due By: May 1 2092
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TLE MGR (1 Delete TITLE O change [ Adcition | S
MM FARRELL, BARBARA NAME 2
STREETAODRESS | 109 S. PALMETTO AVE. STREET ADDRESS 2
CITY-ST-2IP SANFORD FL 32773 CITY-S1-ZiP ﬁ
o
TTLE [ petete TIME [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) o ) CITY—ST:EIP i
TILE [ Detete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE 2 Delets TILE [ cChange [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE O ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP )
11. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
e A0 A \ e
) N> Sl (6 DA\ ) Woa /BN -\
ED NAME OF SIGNING MANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




