2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 119628 ecretary of State
1. Entity Name
04-07-2003 90127 013 ***150.00
CAROL FARMER ASSOCIATES, INC. /
‘ .
i
Principal Place céi Business Mailing Address
C/O PAM JORDAN C/O PAM JORDAN
4230 INTRACOA§TAL DR. 4230 INTRAGOASTAL DR.
I R (G ATR AR RO RRSRERI
\ .
2. Principal P\a(?e of Business 3. Mailing Address
C/o Qaﬁ\?&vv\mq'\'w\ Case\ Cacenee Pramoc, ,
Suite, Apt. #, etc. Suite, Apt. #, efc.
i E/EJHECK HERE IF MAKING CHANGES
235 Dscec\an VT Q.0. Box 470
City & State ! City & Stale 4, FEINumber Applied For
30 cen RoXva e Qxca_ RaXoan, T ' 650146506 Not Applicable
Zip | Country Zip Country . i $8.75 Additional
23 4 30 usS 324 ac( OsSA 5. Certificate of Status Desired [1 Foe Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N =T Narfie — RS -

.

FARRINGTO:N, PAMELA
728 OSCEQOLA DR

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

BOCA RATON FL 33432

| . City FL [ 7P Code

8. The aboy{e namea ej'l_tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the Pt%iﬁa‘tiﬁ!’zj-stered ent, %
SIGNQ?FQ}?.E‘ - g& ‘ G-y .03

< Signature, typad or prifiad 8 of registere ant and Ltfe if applicable NOTE: Registered Agent signature requirad when reinstating) DATE
5id tymad prikad parde _Ug ppli { o gent sig a g

Aﬁgﬁ"s NOWF!I3 FEE I,S $150.00 9. Etection Campaign Financing $5.00 May Be
i _.:May 1,200 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
- Make Check Payabile to Florida Department of State

10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D O elete TITLE [thange [ Addition
NAME FARMER, CAROL A. NAME

stheeT anoness | 4230 INTRACOASTAL DR. srerovness | 7RE OScesla O,

onv-sr-ze | BOCA RATON FL av-stk [ Roca Reltoa, TL 33933

TILE VP ] Detete TIME [Cthange [ Addition
NAME FARRINGON, PAMELA NAME Qn

STREET ADDRESS | 4230 INTRACOASTAL DR smEETcbREsS | e & OSceo\a .

crv-si-2p | BOCA RATON FL 33467 avs- | Roce Redvan  PEIBNBL

TITLE i 1 pelate TITLE [ Change [ Addition
NAME R P - - - J—- - J-NAME . . . c— 1 - - : -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

TITLE ' 3 Delete TITLE ' O Change [ Addition
NAME \ NAWE

STREET ADDRESS | STREET ADORESS ,

CITY-ST-2IP ‘ CITY-ST-2IP

THLE | . [ veleta TILE [ change  [] Adgition
NAME : NAME ‘

STREET ADDRESS [ | . STREET ADBRESS

CITY-ST-IP : CITY-57-2P

TITLE i [ Delete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET AODRESS

CITY-ST-ZIP I CITY-5T-2IP

12. I hereby cerliry‘thattt'he information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
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 receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmenisith an address, with all ofher like empowered.
l \ i S % [.}" . et ’Q\
SIGNATURE: i \vu [ A TrRen aN\l\S N Ful"f"\‘ g_)ﬂ: ~ q"q"oj SG"S‘{B"M
i

SIGNATURE ANDTYPWNTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Fhone #

AY  200ZER0

CR2ED034 (10/02)



