+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LE

1. Entity Name

INVERNESS FARMS REALTY GROUP, INC.

DOCUMENT.# P97000007594 -

s

e —

fi

Secretary of State

(03-08-2001 90080 006 ***150.00

Principal Place of Business

§74 LITTLE JOHN ROAD
INVERNESS FL 34450
us

Malling Address

574 LITTLE JOHN RD
INVERNESS FL 34450
us

00022702

2. Principal Place of Business 3. Mailing Address

JA

[

[0YS £. noRwell Bﬂt'MArT r

Sufte, Apt. #, etc. Suite, Apt. #, etc.

1045 E. noRwell BR\!un'l' Hw{

DO NOT WRITE IN THIS SPACE

——

== [NVERNESS-FL"34450= "

Lo e o

City & State City & State 4. FEI Number Applied For
m&/ﬂﬂb /:/Ml‘ﬂlﬂ' HM&M F/omb/ #- 59-3432214 Not Applicalle
32'5’ Yy éo,u;tr;g vS 3Z f{‘j‘l P CC(:U-;:; vs 5. Certificate of Stalus Desired [ feae-gg L':‘i‘r’é’é‘m“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address ot ‘New Registered Agent
Name
COUCH, RCHADM sAcichend o1 Couel:

S 5. Lirile oho e

FL

34450

Y Taveaness

SIGNATURE WM

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.

Bichard m. Lowch

3"/0?2'/ oo/

‘%uﬁ.( typad &r printed name of re&slered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE.- PS £ Delste TITLE O change [ Acdition
NAME COUCH, RICHARD M HAME

STREET ADDRESS | 574 LITTLE JOMN RD STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 CITY-5T-7P

TILE O Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TITLE [ Detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS - T - - STREET ADDRESS™ =T Cem e T -
CITY-ST-ZP CITY-$T-21P

TITLE [ pekete TILE O cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP

TTLE L Delete TITLE [ change [ Addition
NAME RN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Addition
NAME .. NAME g

STREET ADDRESS o STREET ADDRESS

CiTY-ST-ZIP ' CITY-ST-7IP

changed, or on an attachment

SIGNATURE: *_//¢

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated 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; r
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

n address, with all cther like ermpowered.

Lichard M. Lowel,

that | am an officer or director

3/6/2001 2s2-344-§018

ZIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phoneg #

-~ Mar 08, 2001 8:00 am -

CR2E034 (10/00}



