2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCUM P98000096317 Jun 05, 2000 8:00 am
MICHAEL B. FARRELL, INC. Secretary of State
06-05-2000 90016 017 ***150.00
Principal Place of Business Mailing Address
4303-B SPANISH TRAIL 43038 SPANISH TRAIL
PENSACOLA FL 32504 PENSACOLA FL 325044942 .
! ﬁ
e B VT AT
Suite, Apt. 4, etc. Suite, Apt. #, eic. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
- ! 59-354277:7 MNot Applicable
— Zi.p-_— e -z -c,:-(iuritry_‘: - - - ze ] Country - -7 =5l Cerléfica;e of Status Deéire—?ff—‘; o~ ?ese:gesc;;ﬁfeﬂﬁonar -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 :
FARRELI"' MICHAEL B Street Address (P.O. Box Numt;er is Not Acceplab;e)
4303-B SPANISH TRAIL ‘ ;
PENSACOLA FL 32504 i
City . F FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the Stale of Florida.

SIGNATURE :
Signatura, typed or printed nama of registered agent and titla if applicable {NOTE. Registered Agent signature required when reinstating) ' ' DATE
. Thi ration is eligibl isty its Intangibl Wil S $150. - N )
* oty e secs ot " | Aoy MaY 1,2000 Foo wil be 55000 | 0 EoctnCampain Fhancing - $5.00 ma e
e rust Fund Contribution, A Added to Fees

(See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TME : [ O Change [ Addition

NAME FARRELL, MICHAEL B NAME ! 5

stReeT Acoress | 3390 LEMMINGTON RD STREET ADDRESS ! ;

CITY-ST-2IP PENSACOLA FL 32504 CITY-5T-2IP i

TTLE [} O Celete TITLE ‘ : ClcChange [ Addition

NAME FARRELL, DANISE M NAME

steet sookess | 3300 LEMMINGTON RD STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32504 _ — L CITY-§T-21P _ S B LIPS S et T

TILE O Gelets TITLE ' ) change  [J Addition

NAME NAME !

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP .

TITLE O Delete THLE ‘ [ change (] Addition

NAME NAME '

STREETADDRESS | ~ .. . . . o STREET ADDRESS '

TITY-51-21P g - Wy oITY-ST-2iP : !

TITLE S O Delete e . ' O Change [ Addition

NAME - SR T B oNAME .*

STREET ADDRESS ' STREET ADDRESS !

CITY-ST-2IP CrTy-5T-2P i | ;

e O Delete TILE ‘ [J Change [ Addition

NAME NAME : '

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST-ZiP |

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 dlrectoy
of the corporation or the receiver or tr empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with , with gl

SIGNATURE:

Ay
byt

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona # ¢
i

;W'e“rei tae/ - 4@/ ﬂmxw t/v%v sy 70-29%
!

CR2E034 {9/99).



