]
4/91(

* " 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000119673

1. Entity Name

FILED
May 21, 2002 8:00 am
Secretary of State

04-09-2002 91186 026 ***150.00

FARMER & ASSOCIATES, INC.

Pringipal Place of Businass Malling Address - R Y
4401 BLANTYRE PLAGE 4401 BLANTYRE PLACE
VALRICO FL 33534 YALRICO FL 33554

VAR RO

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, ote, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
59-3361280D
City & State City & State . 4.__FEI Number Appled For
QB Yt 2 80 L [ [NetAppicabie
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Daslrad a Fes Roquired
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglatered Agam
] el e e = s e e M-.___...*_L : . PO PN
& PA. - LS Emy teme ER . = e ==
SPIE ' Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4™ FLGQR
MIAMI FL 33145 City FL Zip Code
| 7
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE Lty e T
Signaturs, yped of prirted name ol registered agent ard ti if Appkcabie. {NOTE: Ragistone0 AQen! signalunk regumrsd whan relnsistng) DATE L. )
9. This corporation s eligible lo satisfy its trtangit’e FILE NOW!!I FEE {S $150.00 10. Blaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees

o

(See eriterla on back) Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE PSTD 3 Detete W Ochange [ Addition | 5
NAME FARMER, JAMES NAME )
smeer acoress | 4401 BLANTYRE PLAE STREET ADDRESS §
orv-si-2p | VALRICO FL 33594 CITY-51-2° 5 N
TMLE 3 Dedeta ME O change [ Aadition | & .
NAME RAME :
STREET ADDRESS STREEY ADORESS

- CITY-ST-2F Y- §7-2P
me O Detete TILE Ol change [ Addition

| NAME . HAME L.
N A o VG = === e - G REL] ADDRESS |~ G B e

CITY-ST-ZP CITY-§T-2P
me [ Detete TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Detate TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CAY-51-1P
TILE O petete TIME O Crange [0 Adation
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITy-ST-2P

13. | hereby ceni ]
indicated on this report or supplemental report is true an
of the corporation ar the receiver of frustee empower.

changed, or on an atl nt with an addregs~yitall of
HOTENEAY - T fr
4 AL WAV 0 LA

SIGNATURE:

ike empowered.

e ‘/!fl"lvﬁ-:-./ 3/3-%) /6206

that the informalion supplied with this li|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | lusther certity that the information
accurate and Ihal my signature shall have tha sama legal effact as if made under oath; that | am an officer or director
axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylims Phone ¢




