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+ ¥, 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000016868

1. Entity Name
FARLEY AND ASSOCIATES, CONSULTING ENGINEERS, INC
Pringipal Place of Business Mailing Address
3338 MENDERSON RC 2300 NOATH AlA. SUITE 201C
HALABAR F1 32950 VERQ BEACH FL 329634579
us
2. Principal Place of Business 3. Mailing Address

Suite, AplL #, etc.

Sute, Apt. #, atc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! 59-3173659 A
Zip Country Zip Country ' e Pre $8.75 Additional
. 5. Certiicete of Stalus Desired a Feo Roquired
"._6. Name and Addrasa of Current Reglstered Agent 7. Name and Addreas of New Reglstersd Agent
.| o - . - S wrim * — Nama. - .=+ . - 5 2 ™ .- e v - -
FARLEY, FRANK W Street Addrass (P.O. Bax Number is Not Acceptabla)
3388 HENDERSON RD
MALABAR FL 32950
City . FL I Zip Code
8. The above namad entity submis IRIs statement for the purpose of changing its registated office or registered agent. or bath, in the State of Florida. -
SIGNATURE z
Slgnat.xe, ypsd o printed name ol regisiared sgent and iide i applicable. {NOTE: Rg/starad Agant aipnature recuined when relglsmhg) DATE
. This corporation is eligible (o satisfy ils Intangible FILE NOWIil! FEE 1S $150.00. .. 10 £ N i Firanci L e _—
F . Tan i rocsemen and elects 10 0 5o. After MAY 1,2000 Feoe will ba $550.00 .. . | .- Blocion Campaion Pand®, o - - $5.00 Mayge . .
4+ ; (Ses cdteri on back) Make Check Payable to' Department of State : T EEANL T
11. QOFFICLAS AND DIRECTCRS A% ADDITIONS/CHANGES YO OFFICERS AND DIAECTORS WM 11 L
Tine DP O Detere TImE : o R
NAME FARLEY, FRANK W VA e - AODONS I ST R - -
sweey aoees | 3388 HENDERSON RD e 1000555 | -3¢ 14/00--11 107.--020
om-st-20 1 MY-ST-29 o m T -
MALABAR FL 32850 wENEH00 O 2S00
e O Delxte TME Ochange O
NAME NAME !
STREET ADDRESS STREET ADDRESS
LITY-S1-2P oty Sl 20
T [ Ddle TME [ Crange [0 "2
MAWE NAME
- ~.}" STAEET ADGRESS cm o mewa ma vesees + = et [ STREETADDRESS |mm mmet  Siomtmmmpm—e——mene o
C | cAv-stme ’ LTY-S1- 2P
Yne 01 Detets ¢ e Do O
HAME - NAME
STREET ADDRESS - et STREFT ADDRESS
CITY-ST-2P . ciy-§T-2w
| e b . Dosens § me Ocame O
NAMC, NAME
STREET ADDRESS STREET ADDAESS
CITY-57-19 cur-81- 2 w N\
TIiE 3 Daista TINLE b OO cnange [ 77
NAME’ NAME
STREEN ADDRESS S"HEET ADDACSS
civy-§7- 20 cny-St-z9
13. I hereby cerlity that the mtormatiop-§ 3 dpes nol qualify for the exemption siated in Section 118.07(3)). Forida Stalutes. | further cartity thal the information
indicated on this report or supglpia { -i:grme and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaive #xecute this recor as requirad by Chapter 507, Florida Statutes: anc that my name appears in Block 11 of Block 12 it
chan@ed, or on an attachod pher like ernpowered,
) ' " 2/,
SIGNATUR £7) 1 fyky 52 9ide,
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