2000 UNIFORM BUSINESS REPORT (UBR)

4

1. Entity Name

DOCUMENT # N22125

FARQUHARSON ACLF INC.

EVELYN FARQMARSON

Principal Placa of Business

Mailing Address

EVELYN FARQHARSON

May 19, 2000 8:00 am

FILED

Secretary of State

04-21-2000 90110 023 ****75.00

4363 NW 20257 4363 NW 20257
CAROL CITY FL 33055 MIAR FL 330851529
us

3. Mailing Address

VIR EIIRIRIRA

DO NOT WRITE IN THIS SPACE

Canpl mHla

Suite, Apt. #, eto,

ya £
ity & State — City & State . 4, FEl Number -md3f AT GEA) - [ | Applied For
30557 Mo Lo NOT APPLICA Rt ppicatie
Zip ntry Zip Country - ) $8.75 addiional
ﬁ& « 5. Cerificate of Status Desired [V Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agenl
hae FHQALD DG U
(. Box Nurmber s Not Acceptable)
FARQUHARSON, EVELYN A P
4383 NW 2028T
MIAM
FL 0 Sy FL |2 8852
8. The ahove narmed entity submits thig statement {or the purpose of changing its reglistered office or registered agent, or both, in the state of Flodda, -
SIGNATURE
Signature, fyped o printed nama of registared agant and 1tle it applicable. {NOTE" Registered Agent signatue raquirad whan réinstaling) DATE
I .
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Foos Department of State
10. QFFICERS AND DIRECTORS L1‘|. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TnE oP ﬂDelm TILE D Coprt Mo q,7 [ Change [ Addtion %’
navE FARGUHARSON, EVELYN v e
STREET ADDRESS | 4363 NW 20287 STREET ADDRESS ' Q
CTY- $7-2 OITY-5T-2P .M W
CAROL CITY FL 33055 2|8
TILE Dvwp E Dalete TMLE 3 y ; W [ Change -+ ] Addition | €3
nwve " | 'FARQUARSON-DAVID-- - =~ e 70| Ja a0 8amn LS Blud fy o5 _
sthect A00REss | 1900 SAN SOUCIA BLVD, 1405 STRERT AORESS oip L0 ) -
GITY-31-21P Fl_ CITY-ST-21P .
TIME T P B elete TIME _'D ‘W [ change [ Addition
o BROWN, BAYR¥OE- e N 2udio (3422
STREEY ADDRESS ) 4363 NW. 202 STREET STREET ADDRESS
CITY-5T-21P CAROL mm_ﬁzg CITY-87-ZIP
TILE . .8 TME
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
THLE O pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADPRESS
CiTY-51-2IP GITY-ST-ZP
e O oalete TALE [ Change ] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
ER W 13 B B it CITY-51-217
. 121 hereby certify that the information sup?'.ied with this fling does not qualify for the exemption stated in Section 119.07}{3}(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver of trustes empawarad 1o execuie this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an addressgbdl other like erppowered.
Vg
»,

SIGNATURE: GBTY N gpa N2
SIGNATURRIAND TYPEC OR PRINTED

/E OF SIGNNG GFFICER OR IRECTOR Dayima Phone #

u—15- psso 304 Zj.cpéﬂﬂ?t




