FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000007594 ' Secretary of State
01-17-2003 90067 014 ***150.00

1. Entity Name

INVERNESS FARMS REALTY GROUP, INC.

Principal Place of Business Mailing Address

1045 E NORVELL BRYANT HWY 1045 E NORVELL BRYANT HWY 90004087

HERNANDO FL 34442 HERNANDO FL. 34442

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3432214 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

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

Name

COUCH, RCHARD M | ek s 0 B N B o Aot -
<74 JOHN ROAD ree ress (P.O. Box Number is Not Acceptable N

INVERNESS FL 34450

City ‘ FL Zip Cede

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

AN\ /13/2003

Signature, &ped or urimaﬁ name of registered agent and titls if applicable.” (NOTE: Registered Agent signature required when reinstating) oAE

SIGNATURE

A3
FILE NOWH! FEE IS $150.00 y
. Electi ign Fi i
' After May 1, 2003 Fee will be $550.00 P S o oo 35,00 vy o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PS [ Delete TITLE [ change [ Aadition
NAME COUCH, RICHARD M NAME
street ancress | 574 UTTLE JOMN RD STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34450 CITY-5T-2IP
TTLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TITLE . 1 Defets TITLE {J Change [ Addition
NAME NAME
_ STREET ADDRESS VSTBE‘ET_A.DDEESVSE_ ) ot o e 50 3 e n—
CITY-ST-2IP “CITY:=ST 2P
TITLE O pelete TITLE _ ) [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP B
TLE 3 Deste TITLE c [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an sy with all other like.empowerad.

SIGNATURE: ___ S/ (A ECAEIQUIRED //03 /2003  352-399 S0/
SIGNATUFlé ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR l [4 Date Daytima Phene #

Ok UL ||

AV

CR2E034 (10/02)




