not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal sifect as if made under oath; that | am an officer ar director
ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
er like empowered.

12. | hereby certify thai the information suppli
indicated on this repert or supplermenyal
of the corporation or the receiver or tr
changed, or on an attachment with

A e " ~ };?,—
SIGNATURE: Gt A REQUIREDR 5/—/; -y D /24~907)

/Tc-nnrune ANDTYPED OR PM}ED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

FILED 3
2003 FOR PROFIT CORPORATION 3
o]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  S93621 ecretary of State
1. Entity Name 04-17-2003 90645 033 ***150.00
FARS CORPORATION
Principal Place of Business Mailing Address
5147 CASTELLO DR 5147 CASTELLO DR )
NAPLES FL 3410 G/O BOB DIBENEDETTO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc.. i deaEn " _ | _Suite, Apt. # elo.__— - PO P [V [ CHECK'HEREIF'MAKING CHANGES -
City & State City & State 4. FEI Number 55 0299 ‘ Applied For
99 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e Name
DIBENESE‘TO’ BOB Sireet Address (P.O. Box Number is Not Acceptable)
GIRARDIN, BALDWIN, & ASSOCIATES
5147 CASTELLO DR
"NAPLES‘ FL 34103 City FL [ 7° Code
8.i The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
" the olyligations of registered agent.
SIGNATURE
" Signalure.' typed or printad name of registered agent and titla if applicabie. (NOTE: Ragistered Agent signature required when rainstating) DATE
]
1 | U . N . o .
foomm v SFIENQWHL FEE IS $150.00 . . o oo o ol L | 9. Etaction Campaign Finanging =~ “$5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State )
10, 7 OFFICERS AND DIRECTORS l 1. i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition %
NAME NICKEL, GUDRUN M. NAME S
sTreer apoRess (350 FIFTH AVE., S. #200 STREET ADDRESS 3
crrv-s-ap |NAPLES FL CITY- §T-77 <
&
THLE PST O Delste TITLE [ Change [ Addition %
NAME NICKEL, GUDRUN M. - NAME
STREETADDRESS [ 350 FIFTH AVE., S. #200 STREET ADDRESS
CITy-ST-21P NAPLES FL CITY-ST-2IP
TTLE O3 celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ belete TITLE ] Change (7] Addition
NAME NAME
STREET ARDRESS S o= e = GTREFT ADDRESS = = —_— = ——
CITY-S7-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CIY-S1-2IP TY-ST-2IP
TITLE alate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP



