2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am§

Secretary of State

DOCUMENT #  PO1 »
1, Entity Name o 0001 1 21 66 03-10-2003 90741 044 ***150.00 )
FARMER VALUATION GROUP, INC. '
Principal Place of Business Mailing Address
3109 SPRING GLEN RD.. STE. 302-B 3109 SPRING GLEN RD.. STE. 3028
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2, Principai Plage of Busmjs& L 3. Mailing AW “"”m I“ "m ”l” "m ||"| |Im "II“II'I ”"[ "m Iml Im l"l
22) /d/ /l‘\f Q/ 22/ Of"'k ﬁ ’l“"\\’!ﬁr\
‘Sute, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ci State Cily 2 State - 4. FEI Number Anplied For
Nackeonu. ife F A —'ﬁ conv o Fo 3777 p . 593756375 Not Appiicable
Zip Commjry -~ = dp— - - =~ --|-~Country~ —. AP Yt =-—=$8:75 "Additional
'Z ;2 2 —) . 3 2 ; 7 '—> “5. Ceftificate of Status Desired O Fae Reguired
6. Name and Address oi‘ Current Registered Agent 7. Name and Addrags of New Registered Agent
Name
: .
JOHNSON, KETH H ESQ g /y °J @ [acme
treet Address Numuc. I |\|u1 ~uuotable) ,@
8810 GOODBY'S EXECUTIVE DR,, STE. A 5 .\Ac,lm
JACKSONVILLE FL 32217
City - * ] in, Code
Tackeonu. lle FL | %55 1"
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. | am familiar with, and accept
the obligations of registered agent.
-:SIGNATUREM -~ lreasyrel S-ho3
S\gna  typed or printed name ul reg\stered agent and title if applicabla, (NOTE: Registerad Agent signature raguired whan reinstating) DATE
\3 FILE NOW!'t FEE IS $150.0D . I .
B . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
’ . Trust Fund Contribution. O
Make Check Payable to Florida Department of State rustrund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ Delets TILE R Change (] Addition g
NaME FARMER, RICHARD NavE e bo g
sTReeT ADDRESS | 3109 SPRING GLEN RD SUITE 302B sweeraooness | R} Aler ¥ @ \V\S ~ ﬁcﬁc 3
arv-stze | JACKSONVILLE FL 32207 OS2 | T dany ) l—c Ft 32277 0
e soT O Delete T ! [BChange (] Adellon | &
NAME FARMER, LYDIA NAME Farone r
STREET ADDRESS | 3109 SPRING GLEN RD SUITE 302B STREETADDRESS | 22 1 A)o re t’f\. Jv’“ Ko "J
omv-st-zP  t JACKSONVILLE FL 32207 CITY-ST-21P Tre p_s A N1 _( r-‘,_’ -2 9275
THTLE f— [ — = = Flpelee = - frmE o[ - e fom e s - [ cCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TILE [J Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Changs [ Addition
NAME NAME '
STREET ADORESS . STREET ADDRESS
CITY-81-2IP s CITY-5T-2IP
TITLE 7 pelete - TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 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 true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BTGREZ B IRED 3-6-03 __ W04-732-7%7

1

RE ANDTYPED OR PHINTEMAME QF SIGNING OFFICEH OR DIRECTOR Data Daytlma Phone #



