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' 2003 FOR PROFIT CORPORATION

UNIF@RM BUSINESS REPO

RT (UER)

DOCUMENT # P02000084016

1. Entity Name
FARMINGTON HILLS, INC.

Mailing Address
8633 HANDGART RD
DADE CITY FL 33525

Principal Place of Busingss
9633 HANDCART RD
DADE CITY FL 33525

FILED
May 12, 2003 8:00 am
Secretary of State

04-03-2003 90114 021 ***150.00

4/,

RO

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number, 2 Appliad For
13 57& ss Not Applicable
Zip Country Zip Country $8.75 Additional
, 5. Certificate of Status Desired a Feo ired
8. Name and Address of Current Reglnerod_ggm 7. Nama and Address of New Registered Agent
- S Namg .~ .- - — [ - e
@ 0, JOHN N Street Address (P.O. Box Number is Not Acceptatle)
220 S FRANKLIN ST
TAMPA FL 33602
City Zip Code

FL

the oblipations of registered agent*& 7

8. The above named enity submits this statament for the purpase of changing its registered offica or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

indicated on
chenged, or on an attachment with an address, with all other,

SIGNATURE:

SIGNATURE : .
Sipratuew, lyped or printod neme of registerad agom end title i appiicabla. {NCTE: Rag! Ageni required when ) DATE
mﬁtlfa;ls\:‘lxl)!s FFEE‘Ivﬁ' :195:5?;,00 B. Election Campai_on F'inanclng $5.00 may Bs
j Trust Fund Contribution. Added to Feas

Make Chack Payable to Florida Department of State

o, ~ QFFICERS AND DIRECTORS ] 1. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
me P, D 3 Deists TTLE Clchange [ Addition | &
HAME THOMAS N. LANGE o g
»STREETADDRESS | 9633 HANDCART RD. STREET ADDRESS §
ITY-ST-2P DADE CITY. FL 33525 CiTY-ST-2P i
e 5, T. D [ petete TIE Dicrange [ Agdition g
HAME - | SUZANNE S. LANGE NAME

STHEET ADDRESS 9633 HANDCART RD.. STREET ADDRESS

CITY-ST-21p DADE CITY, FL ﬁ'_j_ZS CiTY-ST- 2

e [ Daieta MLE [JChange ] Addition

NAME oo - = e e R — - - e

STREET ADDRESS STREET ADDRESS

rry-ST-7P CITY-5T-0P

1LE [ Delze e O change [ Agdition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2P Y- ST-2P

e O etete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TILE 03 peteta e OJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS.

ciiv-§1-2iP ciry-51-ap

12 | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.0 e}fa)(l) Fiorida Statutes, | further certily tha the information

is report or supplemantal rapost is true and accurate and that my signature shall have the same legal
of the corporation or the recaivar or bustee empowered 10 execme this report as raquired by Chapter 607, Florida Staites; and that my name appears in Block 10 of Block 11 if

‘act as if made under oath; that | am an officer or director

1»\3-03 TN-SB%-H6b 33

Daytime Phone ¢




