2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094010 R creiary of Gtata™

| -
5 FARMER COMMERCIAL REAL ESTATE GP, INC. 02-28-2001 90035 038 ***150.00
Principal Place of Busingss Mailing Address
8111 SHELBYVILLE ROAD 8111 SHELBYVILLE ROAD U R YU L
LOUISVILLE KY 40222 LOUISVILLE KY 40222
us us
|
3 Suite, ARl #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
' 59—3476341 Mot Applicable
Zp Country Zp ountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD’ ROBERT L Strest Address (P .O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCGTE: Registered Agent sigrature requyed when reinstating) DATE
. o - . "
Q. ¥htsfﬁgrporathn is elwglbfs tT se:nst.fyéts Intzngible . FILE N?W... FFEE IS. $;50.00 0 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. 11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O] Delete TLEe (1 Change 3 Addition
| nanie FARMER, TRACY N
| staeeraooress | ge65 BAY COLONY DRIVE #1804 STREET ADDRESS
LTy -sT-7IP NAPLES FL 34108-6774 CITY-ST-ZP
TITLE S M Delets TLE 5 ﬁcmnge [] Additioa
NAME SMITH, MICHAEL NAE FARMER , DEL )
. STREET ADURESS | 8111 SHELBYVILLE ROAD sTREET ADORESS | B AN She\ bv[ urlle an
STSZP | LOUISVILLE KY 40222 orestzt | Loviseille, ¥y Y0227
TITLE 1 Delete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE U Detste TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE T Detete TITLE [[] Change ] Addition
NAME NARME
STREET ADGRESS STREET ADDRESS
CITyY-S7-2IP CITY-S1-21P
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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receigr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attacffment Wh an add ith all other like empoweread.
SIGNATURE: 2+ [4-0} 502/424-
SIGNATURE AND TYPYD Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/00)



