R,
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am:
DOCUMENT #  P99000044760 Secretary of State .
1. Entity Name 03-21-2003 90120 016 ***150.00
FARLEY INSURANCE SERVICE INC.
Principal Place of Business Mailing Address
728 SHAMROCK BLVD 728 SHAMROCK BLVD
VENICE FL 34293 VENICE Fi 34293 _ )
I N RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0916608 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $3.75 Additional
o e e e | _— = - — —_ : Fee Required . s
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
’ Name
FARLEY' NOMAS P i Sireet Address (P.0. Box Number is Not Acceplable)
728 SHAMROCK BLVD
VENICE FL 34293 )
City FL Zip Code
8. The above named entity sﬁsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent.
.SIGNATURE
*y Signatura, typed of prnted namé of registarad agent and title if applicable. (NCTE: Registarad Agent signatura required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003.Fes will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PCEO [ Detete TILE O Change [ Addition | &
KAME FARLEY, THOMAS P NAME S
streeT aporess | 728 SHAMROCK BLVD STREET ADDRESS g
CITY-ST-2P VENICE FL 34293 CITY-ST-2P @
TIILE O pelete TITLE {1 Change [ Addition EE::
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ - . ClTYvST-ZIP_ . . R, o

T [ pelate TmEe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-7IP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE [ oelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report isy
of the corporation or the receiver or thustee empg
changed, or on an attachment with aff agd i

SIGNATURE:

.

1




