2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachmey t/yvith an addregs, will br like empowered.

L

75:&NING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE; oA g/)’é/"l T 5K 5480

L ] 3
DOCUMENT#  PO1000112166 Apr 16,2002 8:00 am -
2" Entty name ecretary of State .
FARMER VALUATION GROUP, INC. 04-16-2002 90182 020 ***150.00
Principal Place of Business Mailing Address
3109 SPRING GLEN RD.. STE. 3028 3109 SPRING GLEN RD.. STE. X028
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address “Il"m m "m "I"I m ||m Ilm “I" Iml ""l '|||| I“II |||HII|
——-Suite, Apt. #, etc. __Suits, Apt. #, etc. e DO NOQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
; - 3 76’é 3 7 5 Not Applicable
Zip Country - - Zip Country 5. Certificate of Status Desired O $8‘75 Addi!ional -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' KETIH H ESQ Street Address (P.O. Box Number is Not Acceptable)
8810 GOODBY'S EXECUTIVE DR, STE. A
JACKSONVILLE FL 32217
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstaling} DATE
={.=9-.This.corporation.is sligible. 1o satisfy.its.Intangible =l o e F - -FEE-IS $15 S RS T AT e BTG P S,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TTE‘cton palgF 9 O $5.00 May B2
S r rust Fund Contribution, Added 1o Fees
(See criteria on back) ¥ O Make Check Payable 10 Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 0, r L] Delete TME D, Presd Ol Change @R Additon | 5
NAME NAME che Farmnel /S ‘-e &
STREET ADDRESS STREETADDRESS | B/ O F Sgr,v‘s blen R p <le 302-08 §
g7 -8T- L
CITY-57-21P CITY-ST-2IP Yac ke onw . [{e ) Ft 3220 8
T [ oelete TITLE 0} S<ecre Treasure [ Change ﬁAadann O
]
NAME NAME Ayela er
STREET ADDRESS STREET ADDRESS 37) o4 SPn & fen /6/, S, L»_ I3
CITY-ST-2IP CITY-ST-71P Tﬂ»c-kgonv - e Ft 3529 O
TITE O Delete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
SN RIS N 'L S S PPt T
STREET ADBRESS | i " STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2IP



