2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013158 Apr 19, 2000 8:00 am

1 Entty Nams | ecretary of State

MARY B- FARRELL L-M-T-. INC- 04_1 9_2000 90071 012 ***150_00
Principal Place of Business Mailing Address
10911 BONITA BEACH RD 10811 BONITA BEAGH RD
U-108-1 U108 AUVILAUTS
BONITA SPRINGS FL~33938—T BONITA SPRINGS FL 34135-9053
us us -

s j AR

Suite, Apt. #, etc. T Suite, Apt, #, etc, DO NOT WRITE (N THIS SPACE

A
oY= 105~/

5incipa| Plagg of Business 3. Mailing Address ”II”"“I”I‘
7y bhhy | Same

y & State City & State 4. FEI Number Applied For
81 ¢1H# ‘S)ﬂie//lgj F/ * 650468762 Not Applicagle

g ﬁ 3 ~ CZ?‘B Z . Country 5. Certificate of Status Cesired Il $8'75 Additional
6 Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAHHELL‘ MARY B Street Address (P.O. Box Number is Not Acce;:;table)
10311 BONITA BEACH RD i
U-108-1 2 . —
BONITA SPRINGS Fi-3923~ 435 = FL | G0

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Rterne of Flarida.
b

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable, {NOTE, Registerad Agent signatura required when reinstating) DATE
g oo s sn ™ | per MY 32000 Foo wlpe $saboo | 1% EeCior Camosion faancng - $5.00 vy e
= ’ ' - Trust Fund Coentribution. ] Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State i
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THE P O Delete TITLE Ol Change [ Addition
NAME FARRELL, MARY B NAME
streer anpress | 10911 BONITA BEACH RD U-108-1 STREET ADDRESS
CITY-$T-2P BONITA SPRINGS FL CITY-5T-ZIP v
TITLE [ Delete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O belete HILE .- ~ - == -[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP W
TITLE O elete TE B O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-71P
TITLE ' O pelete TmE [ Change [ Addition
NAME NANE g
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2IP CITY-ST-71P '
ME [ petete TITLE C (Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P GITY~§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd 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 repes as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment "' an addrass, with all other like empowierat].

SIGNATURE: ’ pekies/ 7/:@5-00 7 959343

* .
IGNING OFFICER OR DIRECTOR - Daytime Phone #

CR2E034 (9/99)



