2003 FOR

FILED

PROFIT CORPORATION Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

DON FARLOW CONDOM

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-12-2003 90082 010 ***150.00

P01000046407

INIUM MAINTENENCE, INC.

Principal Place of Business
3800 FOWLER ST

6

FORT MYERS FL 33901

Mailing Address

3800 FOWLER ST

6

FORT MYERS FL 33904

2. Principal Place of Business

A LA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, atc.

[0 CHECK HERE IF MAKING CHANGES

—

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

I

City & State City & State 4, FEI Number U |055 Applied For
65-1 1 Not Applicable
- - i —
o Country Zp Country 5. Certificate of Status Desired O Ei‘gesql’:f:;'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ B = a el S o =R B -Name;-:—»-—;.—--v_.‘.-;;_,:—_—.,p-u—-.—-a» - T S T TR ke

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8.. The above named entity subrnits this statement for the
P the obhgallons of reglstered agent.

h}*

b SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= Signature, typad or printed name of registerad agent and tita if applicable.

{NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOW!lI FEE IS $150.00
o 7' After May 1,2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funet Centribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [ Change [ Additian
NAME FARLOW, DONALD M NAME

sTreer aooress | 409 SE 19TH LANE STREET ADDRESS

CITY-57-217 CAPE CORAL FL 33990 CITY-ST-2IP

TITLE v [ Delets TMLE [ Change [ Addition
NAME MCMULLEN, CLAY NAME

STREET ADDRESS | 3800 FOWLER ST STREET ADDRESS

CITY-5T7-2IP FORT MYERS FL 33901 CITY-ST-2IP B

TTE [ patgte TITLE —ff"(-‘&gﬂ AL Je m}ge [] Addition
NAME © ot i 3 e oo [ NAME e | L == e 2 L § e =
" SIREET AORESS ’ STREET ADDRESS 4ﬂ z. /{M j(/

GITY-ST-2P CITY-ST-2P ; /b 1 f F / ﬁé‘ 9 ﬂ

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TITLE O pelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-21P

TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY-5T-2IP

12. | hereby certify that the informatief? supplieg with this fil
indicated on this report or suppfemental rghort is true
of the corporation or the recefVer or trusiee empowers
changed, or on an attachmént with an Address, wit

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f signature shall have the same legal effect as if made under oath; that | am an officer or director
s repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-/0-03 PEY- £ 30¢

SIGNATURE:
|

/ SIGRATURE AND TYPED OR F'nmrsu NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #

o 1OV AR

TAv

CR2E034 (10/02)



