FILED

[ ele] 49 )

nv

CR2E034 (9/01}

[ ]
DOCUMENT #  P99000017321 Mar 07, 2002 8:00 am
e Secretary of State
LARRY G. FARMER, D.Q., P.A. 03-07-2002 90033 038 ***150.00
Frincipal Place of Business Mailing Address
1500 LEE BLVD. P.O. BOX 655
LEHIGH ACRES FL 33936 ALVA FL 33920
2. Principal Place of Business 3. Mailing Address ‘ ’"""‘ ||| ‘l”l )ll" "m I|”| "m "m "I” IIIII “"”'III "Il uﬂ
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0902661 Not Applicable
Zi Count Zi Countr iti
e i P Y 5. Cenrlificate of Status Desired O $8'75 Addmonal
Fee Required
_~ - 6. .Name and Address of.Current Registered Agent  _ _ . _ . [ ._ _ _ ___7. Nameand Address of New Registered Agent
Name
FAHMER’ LARRY G Street Address (P.O. Box Number is Not Acceptable)
1500 LEE BLVD.
LEHIGH ACRES FL 33938
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed &r printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9, Elsf(islarp?ral:}?;ﬁ:r:i?;:\j ;c; s;:stg'clits Ir;tangible FILE NOW!l1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'g \? 2 s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criterta on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS <l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) O Delete T Olchange [ Addition
NAME FARMER, LARRY G NAME
streeT aooRess | PLO. BOX 655 N/A STREET ADDRESS
CITY-ST-2iP ALVA FL 33920 GITY-S1-21P
TITE [T velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
15 {11 -SRI REURNE N PGSR UUSSPS SNSRI e ¥ 'Y TONCC RN % ) (S O OO ——[=).Change - -[Z]-Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TILE [(JChange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE {0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE O petete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-S1-2IP m
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion statedl i igh_119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall haJe the sg/& Agal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 60 h Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SN AR BEQT 0 Gef)-UB- Y
SIGNATURE: ScainA T uiRE BREQUIRED /2 -
s - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M= Data Daytime Phone #




