2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

FILED

Jan 14,2003 8:00 am ;

BUSINESS REPORT (UBR)
Pgﬁg&nem # N93000005756

FARLEY'S AQUATIC RESEARCH LABORATORY, INC.

Secretary of State

01-14-2003 90060 040 ****61 .25

Maiting Address

24212 LANIER ST
TALLAHASSEE FL 32310

Principal Place of Business

24212 LANIER ST
TALLAHASSEE FL 32310

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59-3214813 Applied For
Not Applicable

Zip - . Country -~ © =Zipeeee Tt - Country — - ~== =, ';E._‘C’E:_tifir;ate- o gianls Des;;ea D‘""‘$8:75Lﬁ_«ddi1ional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

WARFEL’ TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
2015 CENTRE PT BLVD
SUITE 105
TALLAHASSEE FL 32308 o Co

City

FL

the ohligations of registered agent.

SIGNATURE

- The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printad name of regisierad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE [ change [ Adcition 8
NAME FARLEY, DAN SR NAME S i
STREET ADDRESS | 24212 LANIER ST STREET ADDRESS 5
CITY-5T-2IP TALLAHASSEE FL 32310 CITY-8T-2IP Q
TMLE D 1 Delete e D Crange 0] Agiton | &
NAME FARLEY, DAN JR NAME
STREET ApoRess | 2100.$. COURTENAY. PKWY e -~ JSTREELADDRESS |- . s cmmmmmoge s e L e o L e e L R i
orv-si-2p | MERRITT ISLAND FL 32952 omY-s-2p
TILE D [T petete TILE [ Change [ Addition
NAME JOHNSON, KIMBERLY HAME
sTReeT aDoRess | 10452 SPERRY ST. STREET ADDRESS
CITY-ST-2p NORTHGLEN CO 80234 CITY-ST-2IP .
TITLE [ nelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-8T-21P
TITLE [ palete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST- 2P s . CITY-$T-2F
THTLE P e . O oslete TITLE O Change ] Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hersby certify that the information suppiied withythis fiJinc? does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this regere supplements i truy 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 gf the rédeiver or trftee empytwerad to gxecute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on arf attachmem with address, A X like empowered.

SIGNATURE:

A Fae

Loy /~D-2002 B IS 1

AME (' CICNING MECH R 10ty s ror .

P OR PRINTEC

SIGNATURE AND TYP)




