2003 FOR P
UNIFORM BU

SINESS REPORT

T
ROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

S73311

GARY E. FARMER, CP.A, PA.

Secretary of State

01-16-2003 90153 026 ***158.75 :

Principal Place of Business

TAMPA FL 33824—
us

Mailing Address
5364 EHRLICH ROAD

PMB 362
TAMPA FL 33624

AT O

2. Principal Place of Business 3. Mailing Addrass
LRSS RECEN ey ST
Suile, Apt. # etc. Suite, Apt #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3081067 Applied For
L8 R A L yd Not Applicable
ra
Zi t i Count it
o Country £¢.5,2 7ip ountry 5. Certficate of Status Desied 3 $8-75 Additional
eI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ' _ Name___ - e C . N U
FARMER, GARY E ' ——
Strest Address (F.O. Box Number is Not Acceptable)
* TAMPA FL 33624
. ' City Zip Code j—
nﬂ j (27 P FL BF ol 5
> 8. The above named entity, i for pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regist gent
SIGNATURE. = e //J{/ 235
Lot Sigba(ure. typed orpﬂ'hfed name of reﬁ'l'stered agent and litle if appliceble. {NOTE: Registered Agent signatura required whan reinstating) < DATTE
: -
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 s
. Trust Fund Contribution. Added 1o Fees
‘Make Check Payable to Florida Department of State
10,7 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
ane P [ Detete me O crange (3] Adaiion | §
NAME FARMER, GARY E. NAME 2
sTreeT anoress | 12512 REGENCY ST. STREET ADDRESS 3
orv-st-ze | TAMPA FL CIIY-5T-2ip 2
(Y]
TITLE [ Delete TIMLE (I Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [7] Addition
NAME- - - =, — - —— L - T T e e e Mg -.MM-E,——H—-‘_ FOST T e e = - - e T - - [y
' STREET ADDRESS STREET ADURESS j
CITY-ST-2IP CiTY-S7-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TTLE [ Delete TITLE ] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplementalrdy
of the corporation or the receiver or
changed, or on an attachment with 4

118.07(3)(1), Florida Statules. | further certify that the information
legal effect as if made under oath; that | am an officer or director
10 or Bloek 11 if

&t the exemption stated in Section
wribal my signature shall have the same
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block
powered.

SIGNATURE:

Pl s X A

LG AT

Daviima Phora #



