2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000084780

1. Entity Name

_FARRIS ENTERPRISES, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90390 003 ***150.00

Mailing Address

3570 ROLLING TRAIL
PALM HARBOR FL 34684

Princinal Place of Business

12720 66TH STREET N
LARGO FL 33773

2. Principal Place of Business 3. Mailing Address

M

LI

Suite, Apt. #, etc. Suite, Apl. #, etc.

£O NOT WRITE IN THIS SPACE

j

City & State City & State 4. FEI Number 59-3413683 Applied For
Not Applicable
Zi Count Zi t it
® Hniry P Country 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - R — R e o e w e Nan-mé = ———— —_— e e - . _— — s =

MYERS, ROBERT J

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

1135 PASADENA AVENUE SOUTH

SUITE 140

ST PETERSBURG FL 33707 5o FL [0

i ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed hame of registared agent and title if applicabla. (NOTE: Registeraad Agent signatura requirad whan rainstating) DATE
. . . . - i 5 "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution. Added to Feas

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ pelete TITLE [ Change 1 Acdition
NANE FARRIS, PETER NAME

STREETADDRESS | 2570 ROLLING TRAIL STREET ADDRESS

CITY-ST-2IP PALMMHBOE_FL 34384 CITY-ST-ZIP

TITLE VT [ Delete TITLE {] Change (] Addition
NAME FARRIS, JUDY NAME

STREET ACDRESS | 3570 ROLLING TRAIL STREET ADDRESS

GiTY-ST-ZIP PALM HARBOR FL 34684 I CITY-ST-ZIF

TME -~ =~ - s -- M Delete - - - TITLE . - T Change. [ Addition
NAME ‘ HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O palete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2 I CMY-$T-2IP

13. ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpentgl regArt 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 ar the recei - frjtrtes pinpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel i nlAddress, witr: all other ke empowered.

SIGNATURE: PeteR D .FARRIS -23-0| 127-530-8840

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone ¥

i




