o014 "3

CR2E037 (10/00)

0; USINESS REPORT (UBR) FILED
3L T ; .
DOCUMENT # N93000005756 Feb 01, 2001 8:00 am
1. Entity Name

Y Secretary of State

Principal Place of Business Mailing Address

24212 LANIER ST 24212 LANIER ST

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

2. Principal Place of Business 3. Mailing Adarass | “"Hm m " " Im " " I“ II l l l “I“ Iml “m“‘

PR
Suite, Apt. #, elc. - Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'32 14813 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddilional
Fee Raquired
6. Name and Address of Current Reglstered Agent™ ~ ~~ ™~~~ ~ 7. Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable)
CWAFRELTMOTYS o are ©F Blvd
Sure 20| a
TALLAHASSEE FL 3236+ 3273 iy FL 7o
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 Fiorida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D [T Delete TITLE [ Change 7] Addition

HAME FARLEY, DAN SR NAME

STREET ADDRESS | 94212 LANIER ST STREET ADDRESS

CITY-87-2IP TALLAHASSEE FL 12310 CITY-ST-2IP

TITLE D 3 Delete TITLE [Ochange [ Addition

NAME FARLEY, DAN JR HAME

STREETADDRESS | 2100 S COURTENAY PKWY STREET ADRESS

omv-s-op | MERRMT.ISLAND.FL-32952. . - _ eoc:- - Lt P e - =]

THTLE D O etete TTLE ) [ Change [T Addition

e JOHNSON, KIMBERLY G 104S2 Sperry Sk

sweer oovess | 104-GABIZSTREET ¢ 14aw L Addcess | > i Co. 8023

CITY-S7-7IP JAH*HA.SSEEFL_ ; CITY-S81-2IP '\') 0 d + g\e i 8 q

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE 1 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TOLE [ Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-51-2IP )

12. | hereby certify that the information supplied with-R Mihdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or sepplemental repo e gnd gccurate and that my signature shall have the same leqal effect as if made under oath; that | am an cfficer or director
of the corporation or the rdceive™or trustee enfp gxecuify this report as required by Chapter 617, Florida Statutes; and that my nams appears,in Biock 10 or Block 11 if
changed, or on an attach an addres j br [jke Brmpowersd. -

/4 ’
N i d Now ol - - 5

SIGNATURE: N s e eGUIDAS tacwey [-26-1001  gsd £7S AL

SIGNATURE AND TYPED OR PRINTED NAME O BNING OFFICER OR DIRECTOR L Date Daytima Phone 4




