2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # ¥ QQoooe 35927

FARVEY  HolDinG compnme d

Principal Place of Busingss

Mailing Address

2. Principal Place of Business

Y2éo 5B 20 PLace

3. Mailing Address

H260 s 208 PLace

Suite, Apt. #, elc.

= 703

Suite, Apt. #, etc.

X703

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90005 043 ***150.00

AUUbLIIUE

DO NOT WRITE IN THIS SPACE

‘Opiegeh +Wkvera  PA
242 Alweria Nve
Covol (xables

R 232%Y

City & State City & State 4. FE! Number Tapplied For
APE (oRAL CAPe Coewnl 65 ~0O 95‘ 2206 [Not Applicable
Zip Country Zip Country y . $8.75 Additional
33904 %gq o l_' 5. Certificate of Status Desired g Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name,

Rickhord Hawimes = -

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

H26o0 sE 208 Puace

City

ChPE CORAL

FL

83904/

SIGNATURE

8. The above named antity sybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?’tc\-wch Ha.uw\.ear

Signature, typed or printed name of regisiersd agent and ol il applicable.

{NOTE: Registerec Agant signature required whan reinsiating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

{See criteria on back) O . Make Chack Pﬁgyab!‘e to ‘?eeﬂal:t‘msm of State ~

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

TITLE i) O velete TITLE (JChange [ Addition

we | Ricard Hawmer

smeeraveess | 260 SE Ao¥ Place, #*70% STREET ADDRESS

GITY-ST-2P Cape Coral , FL %3904 CITY-ST-2P

TITLE v ' 7 Delets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

THLE [ Detete TITLE [ change [ Addition
~ NAME R e - el - = NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

THLE 7 Delste TITLE [T change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-21P

TITLE 1 Delete 1IMLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P . i CITY-5T-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition

HAME HAME ' :

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-ZIP

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

ol e

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Ridardllavwmer 4200 Q452 &5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



