fm‘/ :1;
oot o y FILED
2001 UNIFORM BUSINESS REPO (UBR) .
DOCUMENT # POO000044024 Mar 29, 2001 8:00 am
1. Emiy Name Secretary of State
FARRELL PROPERTIES, INC. 03-15-2001 90208 020 ***150.00
Principal Place of Business Mailing Address
491 LEMON BAY DRIVE 4971 LEMON BAY DRVE
VENICE FL 34293 VENIGE FL 34283
e e RN AR AT
Suite, Apl. #, elc. Suits, Ap!. ¥, elc. DO NOT WRITE IN THiS SPACE
- Ciy.a Siate- e T T 7 4. FEI Number — Applled For
(05““:- OO L\ ‘L“ oo Not Applicable
Zip Country Zip . Country 5. Conlficate of Status Desired [ §8-75 Additional
‘@@ Aequired
8. Nams and Addreas of Curreni Registerad Agant . 7. Name and Addross of New Ragistered Agont
- - e e = - : SRS = Name- = =~ e — - -
?&%Fgégm RleNEOHLS l;fE B Strest Addrass {P.0. Box Numbaer is Not Accepiablg)
SARASOTA FL 34233
City FL Zip Code
B. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd 2gen A e B appdicabis, {NOTE: F AQST RIGT redusted] when ) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!I FEE IS §150.00 . .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Foe will be $550.00 " Eﬂgzncdmguﬁ:n e fdsd.eodoton:g?
{See criteria on back) Make Check Payabie to Dapartment of State ’
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D : [ velete CJChange [ Addition | 3
NAME FARRELL, DAVID g
STREETADDRESS ¢ 4971 LEMON BAY DRIVE §
um-51-20 | VENICE FL 34293 i
i 1 bekete Diorange O Adeiion | £
NAME
STREET ADDRESS .
ewvst-w (0 fomst2> | - = -
TITLE O peteta [OJchange [ Addition
MAME R - . - o . . . S D
CsecrADORESS | - T T T T .
CITY-ST-TP M
e [ Delete [ Change [ Addition
NAME
STREET ADORESS
CITY-S1- 7P )
TLE 3 elete TTE [ Change [T Adsition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2IP
TIE O Detete e [ Change  [F Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P CITY-S1-2P

of the corporation of the receiver or rustes em
changed, or on an altachment with an addre;

SIGNATURE:

powered,

13. | hereby certify that the information supplled with this filing does not qualify for the exemnption statec in Section 119.07(3Xi). Florida Statutes. | furiher certify thai the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as If made under oath; that | am an officer or diractar

4 lﬁr:j? é?hexﬁuxe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wil er lIKg,

493623 |

TURE AND TYPED DR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

A Bj2-f

Daytime Phone #




