2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017321 Jul 17,2000 8:00 am
1. Entity Name
LARRY G. FARMER, D.0., P.A. / Secretary of State
07-17-2000 90079 034 ***550.00
Principal Place of Business Mailing Address
{500 LEE BLVD. P.C. BOX 655
LEHIGH AGRES FL 33936 ALVA FL 33920
o v v AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
% - 0?0;' bbf Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?(?e-gesq ;Ai:jecﬂtional
S - 8. -Name and Address of Current Registered Agent . _ _ | _ . 7. Name and Address of New Registered Agent

Name

FARMER, LARRY G
1500 LEE BLVD.

Street Address (P.C. Box Number is Not Acceptable)

LEHIGH ACRES FL 33036

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterec agent and hitie if applicable. {NQTE' Registerad Agent signature reguired when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 i e
10. Elec n Finan
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Tris:IIEE ncc:ja(;,nciqat‘r?butiio n cing O ﬁr}sd-e?ﬂoh;ae);?e
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Celete TIMLE [ Charge [ Addition
NAME FARMER, LARRY G NAME
stazeT400RES5 | PL.O. BOX 655 N/A STREET ADDRESS
CITY-ST-2P ALVA FL 33920 CITY-ST-2IP
TILE [J Delete TITLE ‘ [T Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-7IP "CITY-$T-2IP
e | T T T T Oeme. . N [T T T T T T T T T T T O Thange 3 Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-S1-2P
TITLE £ Delete TITLE O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-2IP

13.  herehy certify that the information supplied with this filing does not qualify fgf the gxdmption staled in Section 119.07{3)(i), Fiorida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thaymy gfn)ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or trustee empowered to execute this repght as fegfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd. )
&ebemee, b0 7-10-60 D428
SIGNATURE Z4 QNN OCREQUAN AL ~{0 - 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBeTOR Rate Daytima Phone #

P

34 (5/00%

CR2EQ:



