2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # P98000076994
1. EAnty Name , o FILED
THE FARM HOUSE INN, INC. .
0l JAN-2 PH 1:56
Principal Place of Business Mailing Address SECRE TRRY E_)F STATE .
03 M.E. 1ST STREET 908 NE. 15T STREET TALLAHASSEE, FLORIDA
POMPAND BEACH FL 32060-6335 POMPANO BEAGH FL 33060-6335
F ST IR OO RO
Suli;e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65“0862962 Applied For
Not Applicable
@] e P ™ | commeoisiausbesies, ) _S875 Addonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - Name - R :
gg’;{fg ? ‘lRS(?rNSA’LHPEET Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060-6335
City FL Zip Code

8. The above name; ¥y submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE J2— -
red agent na Tile if?ﬂﬁics]ﬁe, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible | n.__..,ElLE.NOW!!IAEEE.IS;.$550;DO;, = —=al 10 ~Flection Campai ) . e R A A e e
T e e Y e ey s . ; paign Financing $5.00 May B3

Tax 1|I|ng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, ] Added to Fees

(See Criteria on back) O Make Check Payable to Department of State - ’
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TImLE O Change [ Addition
mve | TURNER, RONALD NaME 20 '%IP e L q’j-—_u 1]‘.1'-2 ——
streer ADDAESS | 903 NLE. 1ST STREET STREET ADDRESS LY f’g?@}‘lw '1._{] 26
crv-s-2¢ | POMPANO BEACH FL 330606335 v-ST-2P *##150, 00 %150, 00
TITLE SVD [ pelete TLE [Jchange [ Addition
NAME COLLINS, THOMAS HAME
streeT ADDRESS | 903 NLE. 1ST STREET STREET ADDRESS . v
orv-sr-zp- {-POMPANO-BEACH FL 33060-6335 — - fomesew = =GO
Tme - 1 pelets Y Dchange [ Addition

TRMETT T | T e e LR - e . L .

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TRLE [ pelete [Jchange  [] Addition
NAME A O00003534212——5
STREET ADORESS STREET ADDRESS ~ni’ 1:5'?6 ___BTD ! f.:DE? -
CITY-§1-2IP CITY-ST-21P ®ak 700, 00 sk TS0 E
TITLE L] petete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T pelete TITLE [ Change  {] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Az

CR2E034 {5/00)



