2002 UNIFORM BUSINESS REPORT (UBR) FILED .
SOCUMENT Apr 09, 2002 8:00 am
DOSON # 893374 ecretary of State
FARMERS FINANCIAL SERVICES, INC. 04-09-2002 90729 005 ***158.75
Principal Place of Business Malling Address
2880 NW SECOND AVENUE 2880 NW SECOND AVENUE
BLDG. 4 BLDG. 4
BOCA RATON F1. 33433 BOCA RATON FL 33432
: - BT SRR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-0292758 Nat Applicable

“ip %?j—t % ] Country Zip 33‘-‘ '_J)’ Country ' 5. Certificate of Status Desired JZ/ ?g}.gfqlﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T |

VICKERY, CHARLES E. Street Address (P.O. Box Number is Not Acceptable)

2880 NW SECOND AVENUE

BUILDING 4

BOCA RATON FL 33431 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
:
1]

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax rflingrequirementgand elects toydo 50. ¢ After May 1, 2002 Fee willsbe $550.00 10. $lectl(;n C;aénpatlgs Ft"_lnancmg | §5.00 May Be
(See criteria on back) a Make Check Payable to Department of State rust rune oniibuton- dded to Focs
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME VICKERY, CHARLES RAME
sTReeT ADDRESS {6021 VIA VENETIA N. STREET ADDRESS
crv-sr-ze |DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE VIS O Detete e O Change [ Addition
NAME VICKERY LISA | nave
STREET ADDRESS | 6021 VIA VENETIA N. STREET ADDRESS
CITY-53-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TmE ﬁf sistend “STCrEFay 1 Delets TmLE [ change [ Addition
NAME flany Lardi a NAME
* STREEF ADDRESS [ '13“"(— brunywie Cocle .o . o SSTREETADDRESS =| —  ~=Ze—- =™ =zl oz - St
CITY-ST-2P o wynton mq(—l,, FL 23437 CITY-ST-ZIP
TILE O Delete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE {J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TImLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supg! ntal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the G r irustee empowerdd tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att powered.

SIGNATURE: LR Lf/, /o';L 3306897

il

AN PR

SIGNATURE AND TYPED OR PRINTED NAM?PG’IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV  0E82LE0

CR2E034 (9/01)



