2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005756 v

1. Entity Name

FARLEY'S: AQUATIC

R B

'RESEARCH LABORATORY, INC.

vy

-
[l ESE AR BOPl

o i .
Principal Place of Business

24212 LANIER ST

TALLAHASSEE FL 32310

Mailing Address

24212 LANIER ST
TALLAHASSEE FL 32310-944%

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED

Secretary of State

06-13-2000 90001 046 ****61 .25

DO NOT WFiliI'E IN THIS SPACE

Jun 13, 2000 8:00 am

City & State City & State 4. FE| Number ' Applied For
59‘3214813 ! Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I | $8'75 Additional
' | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne i
o s - — 2Tt e T e e e Sc L el 200 —~ e R e P i - = Sl T o - }-- A = - bl
- ’ Street Address (PO. Box Number is Not Acceptable)
WARFEL, TIMOTHY ,
215 S MONROE STREET {
SUITE 701 Cit ; Zip Code
TALLAHASSEE FL 32301 Y i FL

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 Flj:nrida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registared Agant signature required when reinstating) « ~ I , DATE
FILE NOW: 9. Eleotion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 4+ Trust Fund Contrloution. Added to Fees Department of State
s RS 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D 7 Delete e I O Change [ Addilion |
1

NAvE FARLEY, DAN SR e |

STREET ADDRESS | 24212 LANIER ST =is y @ oy e 70 cift? STREET ADDRESS I

o520 I TAL AHASSEE FL 32310 e A CITY-S7-7P ; \

TIE D ] Delete TE j [ Change  [J Addition

NAvE FARLEY, DAN JR NAME

STREET ADDRESS | 2100 S COURTENAY PKWY STREET ADDRESS

GITY-ST-2IP MERR"T |S|.AND FL 32952 CITY-ST-2P

TNLE D O Delets TILE | [Jchange [ Addition
(e | JOHNSON, KIMBERLY e | *

STREET ADDRESS 124 CADIZ STREET— ~ — e o = GTRERT ADDRESS [T T e e e e R

CITY-ST-2P TALLAHASSEE FL CITY-ST-2P !

TMLE [ Delete TITLE I O change [ Addition

NAME HAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE [ Delete TE | O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ Celete TITLE | [J change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
™Xue AN accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report g
of the corporation o .
changed, or on anfattachment

pplemental report

er like empowered.

-7

Cate

Daytime Phone #

bred 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{
2w SIS Amn
T ~

PO R ey



