2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N49108 Secretary of State
1. Entity Name 02-21-2003 90219 021 ****51.25
TOO FAR, INC.
Principal Place of Business Mailing Address -
8618 E. ORANGE AVENUE P.0. BOX 960 B
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3124707 Applied For
Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired [ $8'75 Additional
: Fes Required
- *6:;~Name and-Address of Current-Registered Agent ==+— == ==~ .= [*—= "=~ ===""-7 ~Name and Address ol New Reglstered Agent-
Name
W"_SON, MAFK Strest Address (P.O. Box Number is Not Acceptable)
1215 § OTTO POINT
INVERNESS FL 34450
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office cor registered agent, cr both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating)} DATE

. 9. Election Campaign Financing X ’ R Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjegtt)ohli?;f ° Florida Departmer!:t of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE - P : [ Deleta TMLE P X change [T} Adgition
wie, |ROBINSON, FRANK we (mARce Wity
STREEMDDRESS 8747 E BRADLEY RD seeraooess | /215 S OTTO
cr¥-s-2» | FLORAL CITY FL 34436 ov-stzp |[[NVERNESS | Fi- 3fwssp
TITLE v [T Detete TITLE v [¥f Change [ Addition
HAME WILSON, MARK - NAME Cuck coka v q
sTaeT anpRess (1215 S QTTO PT sThee sooress | G R ~ 406 11 P 0.8o0¥ 923
orv-sior |INVERNESSFL34450. . . . . ... Nevswe . |LAwe PANBsoFFkes, FL 33538
TITLE S [ Delete TLE [Jchange [ Addition
NAME BRADY, PAT NAME
sTAeeT ADDRESS | PO BOX 2185 STREET ADDRESS
orv-s-ze | INVERNESS FL 34451 CITY-5T-21P
TILE T O celeta TILE O change [ Additicn
NAME GERLACH, CARL NAME
STREET ADORESS | 5673 S PERCH PT STREET ADDRESS
ony-s-ze | FLORAL CITY FL 34436 CITY-5T-21P ,
TITLE D 1 Delete TILE [ Change [ Addilion
NAME HARTMAN, LARRY HAME
STREET ADDRESS | 686 MARVIN ST STREET ADDRESS
omv-sT-2F | FLORAL CITY FL 34436 CITY-ST-2IP
THLE D 1 Delete e O Change [ Addition
NAME ADAMIC, BOB : HAME
street anoaess | PO BOX 702 STREET ADDRESS
cmi-sT-2P | L AKE PANASOFFKEE FL 33538 ery-ST-2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | 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 cath; that | am an officer ar director
of the corporation or the receiver or trustée empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowegesl.

SIGNATURE: __ <A 2740 _»___dﬁ'wiiifﬂREB 2m v~ . o

CR2E037 (10/02)



