2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED

UBR) 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHARLES O. FARRAR, JR., P.A.

P96000036055

%
ecretary of State

09-05-2003 90107 032 ***550.00

Principa! Place of Business
201 ALHAMBRA. CIRCLE SUTTE 711
GORAL GABLES FL 33134508

Mailing Address
201 ALHAMBRA CIRCLE SUITE ™1
CORAL GABLES FL 33134-5108

T

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES

City & State = City & State - - e - - 4. FEI Number . Applied For
650666975 - Not Applicable
- - . C .
4ip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additiona

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARRAR, CHARLES O JR
201 ALHAMBRA CIRCLE SUITE 711
CORAL GABLES FL 33134-5108

v

MNarme

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
]

SIGNATURE

Signature, typed of pnmedwma if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE\S 85

After September 10, 2003 Fee will be $750.00

9. Electicn Campaign Financing
Trust Fund Contribrution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete TITLE T change [ Addition
NAME FARRAR, CHARLES O JR NAME

street aporess | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS

CITY-ST-21p CORAL GABLES FL 33134-5108 1 " cvost-ze

TiE O Delete TIME Ol Change [ Addition
NAME NAE

STREET ADDRESS | N STREET ADDRESS
ACTY=ST-ZP emifim, + et em ez st pees—emee Mooy sragp - <l -~ - T =TT T

TITLE " T Delete TRLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7Ip CITY-ST-2IP

TITLE 7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIp

THLE [ Delate TILE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

TITLE O petete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied wij
indicated on this report or supplemental ]

of the corporation or the receiver o

changed, or on an attachment wifh8) dte
SIGNATURE:

2Mis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ N3 385573/.25

=7 GrINATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

./ Dats Daytime Phora #

AY  OLZErOD

CR2E034 (4/03)

b



