2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P96000084780 ' Secretary of State

1. Entity Name ] 03-17-2003 90671 002 ***150.00
FARRIS ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
HE-SHNNYERE-BTVTT 3570 ROLLING TRAIL
PALM HARBOR FL 34684

St Nartar) £ ey LA

2, Principal Place of Business 3. Mailing Address
2570 RoLLING TRALL

Suite, Apt. #, elc. Suite, Apt. #, stc. xr CHECK HERE IF MAKING CHANGES

& State City & State 4. FEl Number Applied Fer

? HA Kﬁo K ﬁ,. 59-3413683 Not Applicable

le Country Zip Country - . $8.75 Additonal

6 e‘_" U S _ o 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MYERS' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1135 PASADENA AVENUE SOUTH
SUME 140
ST PETERSBURG FL 33707 City FL | Zp Code

8. The above named entity submits this statement for the purpcse of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Co
. ) . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make'Check Payable to Florida Department of State

NAME FARRIS, PETER NAME

staeeT anoress | 3570 ROLLING TRAIL STREET ADDRESS

CiTY-ST-20P PALM HARBOR FL 34684 CITY-S§T-21P

TITLE VT O pelete TILE [ change [ Addition
NAME FARRIS, JuDy NAME

STREET ADDRESS
CITY-81-21P

sTreeT ADDRESS | 3570 ROLLING TRAIL
cri-s-2¢ | PALM HARBOR FL 34684

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete TITLE [ Change ] Addition

T O Delete me CT T T Othange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-$T-21P

TILE [ pelete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fll:né; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup tgl repgrt 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 receiv truffee dmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment n &ldrdss, with qll other like empowered.

SIGNATURE: __ SVEXSAYTORE RE@?ETQ@ D.FARRLS '3-"3*03 727-787-130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;
:

b}
<

CR2E034 (10/02)

i



