2000 UNIFORM BUSINESS REPORT (UBR)

FILED

vinnunnl

DOCUMENT # PQ9000044760 May 01, 2000 8:00 am

1. Entity Name

FARLEY INSURANCE SERVICE INC. Secretary of State

05-01-2000 90029 045 ***150.00

Principal Place of Business Mailing Address
257 SOUTH TAMIAMI TRAIL 257 SQUTH TAMIAMI TRAIL
VENIGE FL 34285 VENICE FL 34285-2420
728 Shamrock Blvd. 728 Shamrock Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Venice

City & State City & State 4. ber o g Applied For
Venice FL 34293 Venice FL 34293 - Not Applicable

Zip Counitry Zip Country - . $8.75 Additional
. fificate of Status Desired. —-{Z]- —- ¥~* )
34293 USA 34293 _usa . |5 Cerlficate of Stat L) - Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent —
T B Name
Y THOMAS P Thomas P. Farley
FARLEY, Street Agdress (P.O. Box Number is Not Acceptable)
257 SOUTH TAMIAMI TRAIL 728 Shamrock Blvd.
VENICE FL 34285 .
Cit ]
:\/—s\ {/enlce FL iﬁaﬂgﬁ
8. The above named g s this Shatern M-- rpose of changing its registered office or registered agent, or both, in the State of Florida,
N . rarley z.
SIGNATURE A \‘L Thomas P. Farley q g oo
Signature, typed or printed narhe of registered agam}uﬂtla " W (NOTE: Registered Agent signature required whan reinstating) DATE
. I o, . . . ""
g, ihlsfﬁorporat\pn is ehglb:je th) satlsfyc;ts Inlang\b‘;\ F!aE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. AY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(3ee criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste TME President / CEO CRhange 7 Addition
NAME FARLEY, THOMAS P HAME Farley, Thomas P.
sTReET ADorEss | 257 SOUTH TAMIAMI TRAIL sireeTanuress | 728 Shamrock Blvd.
crv-s1-2F | VENICE FL 34285 CITY-ST-2P Venice FL 34293
TILE [ pelete TILE [JChange [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE ] petete - e - - - 5= T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-S7-2IP CITY-5T-2IP
TILE [ Delete TITLE TJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIF
TILE O celete TITLE ~[Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP I CITY-5T-2IP X
13. | hereby certify that the information supplied with e~dges not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental repge-tsfroeaag mee-end 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 truste ered o eport &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi | s gred.

SIGNATURE: '\ PP )immonas ». Farley ). %00 (U 7-4E%

: — b
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING omeacg{a DIRECTOR Date w —Jaylima Phane #

N

CR2E034 (9/99)



