2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000018158 FILED

1. Enity Nams Mar 02, 2000 8:00 am

FARMER/BANNER GP, INC. S ecretary of State
03-02-2000 90032 029 ***150.00
Principal Place of Business Mailing Address
1665 SCOTT BLVD 8111 SHELBYVILLE ROAD
DECATUR GA 30033 LOUISVILLE KY 40222-5419
us us i
R T AR RN
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3432164 Applied For

Not Applicable

Zp Country 2P Country 5. Certificate of Status Desired ] $8‘75 Additional
) Fee Required
. __ 6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
‘Name
UNDERWOOD, ROBERT L Street Address (P.O. Box Number is Mot Acceptable)
CARL A. BERTOCH, P.A.
537 EAST PARK AVENUE
TALLAHASSEE FL 3231 - -
City FL Zip Code

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

SIGNATURE
Signature, lypad ar puntad nema af ragisterad agent and tith it applicabla. (NOTE: Registerad Agant signalura tequirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. '!;r‘ S;:: Iszn%agoﬁ‘r?bnusg:ncmg 0 fdsd.egqohgnge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC [ pelete TITLE [ change [ Addition
NAME FARMER, TRACY NAME
STREET ADCRESS | 8665 BAY COLONY DRIVE #1804 STREET ABDRESS
Cry-ST-ZiP NAPLES FL 34108-6774 CITY-ST-2iP
TITLE S ,ﬂgeme TITLE S (] Change ﬂ Addition
NAME BUCK GLORIA, NAME Sens -R, AN o.e.l
stheeT a0oress | 8111 SHELBYVILLE ROAD smeeraoniess (YU Shelay wille b
crv-st-ze | LOUISVILLE KY 40222 Ciry-st-2p Lours wille, KRY Ho222
me O Delete e ' O Change [ Adcition
NAME 0T e m NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-207
TTLE 3 Detete TTLE [change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIFY-ST- 27
TITLE o T O Detete TTLE [JChange [ Additicn
NAME R NAME
STREET ADDRESS | - STREET ADCRESS
CITY-ST-20P CITY-ST-21P
THTLE ) Delete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-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 supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or an an attachment with an asdress‘ with all other like empowereg.
e Y 2. <oz- 6 ADE

SIGNATURE: Sae Gariime Froms

CR2E034 (9/99)



