2000 UNIFORM BUSINESS REPORT (UBR)

o]

DOCUMENT # P97000098695 FILED
1. Entity Name May 17, 2000 8:00 am
FARWIL, INC. Secretary of State
05-17-2000 90935 016 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 5681 P.0. BOX 5681
TITUSVILLE FL 32873 TITUSVILLE FL 32783-5681
T s AN T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEINumber Applied For
59-34?9448 Not Applicable
ap Couniry . zp Country 5. Cerlificate of Status Desired O $8.75 Aqditional
-- PO R i ) - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO"‘EAU' JOHN L Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE BLDG. C
COCOA FL 32922
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and fitle applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
Tk g roaubramont ang soc 8 00 50 Attor MAY ?m;':éﬁ will e $550.00 O s G e $5.00 may B0
T Trust Fund Contribution, Added to Fees
(See criteria on back) ) Make Check Payable to Department ot State

11. QFFICERS AND D{RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP O Delete TMLE [JChange [ Addition

NAME WILLIAMS, FRANCIS NAME

sTReeT ADDRESS | P.O. BOX 5681 N/A STREET ACDRESS

GITY-ST-7IP COCOA BEACH FL 32931 CITY-57-2IP

TITLE O Delete TITLE [T change [ Addition
L S ; RAME

STREET ADDRESS T STREET ADDRESS T - -

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-21P CITY - ST-2IP

TITLE O Delete TITLE [ Change £ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualwf for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugl ang scewra af my signarwe shall have the same legal effect as if made under cath: that | am an officer or director
of the corporanon or the receiver or trustee emp g O y |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ ‘ wn.»-_/l;[! 8 oy ” ~ﬁwfj——/b‘;#/m—ﬁ//£%3

22/
268404y

PEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

CR2E034 (9/99)

+



