2001 UNIFORM BVUSINE;SS REPORT (UBR)

FILED

DOCUMENT # N49108

0078062

Jan 23, 2001 8:00 am

- ¢
37 Entty Name Secretary of State
TOO FAR, INC. 01-23-2001 90021 043 ****51 25
Principai Place of Business. Mailing Address
8618 E. CRANGE AVENUE P.0. BOX 980
FLORAL GITY FL 34436 FLORAL CITY FL 34436
us us
2. Principal Place of Business 3. Mailing Address “““m I” |||l| m' ‘l" Im ’l“ N"l ||| I‘l M" ||I” lml |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3124707 Not Applicable
- > —
Zip Country 'p Country 5. Certificate of Status Desired ] ?8'75 Additichal
a8 Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent — -
Name

STARNES, DAVE
3725 CR 400
LAKE PANASOFFKEE FL 33538

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

51§natlre, Typed or printed name of ragistered egent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

/ ///a/
/U

FILE NOW:

9. Election Campaign Financing

Make Check Payable to

Trust Fund Contribution.

FEE 1S $61.25

$5.00 may Be

Added to Fees Department of State

OFFICERS AND DIRECTORS .

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
e P O Delete TIMLE Ol change [ Adilion | S -
NAME ROBINSON, FRANK NAME =
sTreet aporess | 8717 E BRADLEY RD STREET ADDRESS e
CITY-ST-ZP FLORAL CITY FL 34436 CITY-S7-7IP o
TITLE v 7] Delete THLE O cChange [ Addition % .
NAME STARNES, DAVE NAME

STRECT aDDRESS | 3725 CR 400 STREET ADDRESS

orv-si-zp | LAKE PANASOFFKEE FL 33538 Giy-ST-2P

TITLE S - - ~  [G3Delete TILE - - [ Change - (] Addition-

NAME BRADY, PAT NAME

sTReeT aDRESS | PO BOX 2185 STREET ADDRESS

CITY-ST-2p INVERNESS FL 34451 CITY-ST-2P

TILE T O Delete TLE O change  [J Addition

NAME GERLACH, CARL NAME

STREET ADDRESS | 5673 8§ PERCH PT STREET ADDRESS

CITY-ST-2IP FLORAL CITY FL 34436 CITY-§T-2IP

TITLE D 3 elete TITLE [J Change [ Addition

NAME HARTMAN, LARRY NAME

STREET ADDRESS | 8686 MARVIN ST STREET ADDRESS

CITY-ST-2IP FLORAL CITY FL 34438 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change  [] Addition

NANE ADAMIC, BOB NAVE

STREET AODRESS | PO BOX 702 STREET ADDRESS

crv-si-2p | LAKE PANASOFFKEE FL 33538 CITv-ST-2p

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cr trustee empowered to execute tis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg qddress, with allbther fike g vered. '

SIGNATURE: 1 H -t

Date

353- 568- 2990

Daytima Phone #




