7 "PrincipaI?Place'.of Business

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17273

1. Entity Name

MID-FLORIDA FARMS INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90120 038 ***158.75

PR ] e ST EP TR e ——
% JOHN MICHAEL TRAYNOR. ESO. ~ " TT%UOHN MICHAEL TRAYNOR. ESQ.  t ¢ IUUE|
286 CORDOVA ST . . cet Auees, . 28°CORDOVAST 5 -~ 7. R
ST AUGUSTINE FL 32084 "ST AUGUSTINE FL~320B4-3627 ' —-- - - . | Bevlin s . o ind WAV W edindhthyer N PR
. W o0 ey Yo )
: PrmCipar Flace of Busess > Malllng hadress R o I| | ||‘|| I|l“ I I IIII | | I | I | | ||| I‘I“ ||||| 'll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
532437125 Not Applicabia
Zip Country Zip Cauntry 5. Certificate of Status Desired O . $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P — - R - . — Name - - s i e 2 e =T L L e el mmm e
TRAYNORv JOHN MlCHAELr ESQ. Street Address (P.O. Box Number is Not Acceptable)
28 CORDOVA STREET
ST AUGUSTINE FL 32084

City

FL

Zip Code

8. 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.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution.

10. Election Carnpaign financing

$500 May Be
Added {¢ Fees

(See criteria on back)

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

TME DP 1 pelete TITLE [ change [ Addition

NAME SARTORI, JAMES NAME

STREET A0DRZSS | 3100 N RIVERSIDE DRIVE STAEET ADDRESS

om-st-ZP | INIALANTIC FL CHTY-ST-21P i

TILE T O Delele TIFLE [ Change [ Addition

NAME HUFF, WILLIAM C NAME

STREET ADDRESS | 8900 SARTOR| AVENUE STREET ADDRESS

on-st-2P | pALM BAY FL CITY-ST-2IP

Tme Ds - : ﬂnelete TMLE [ Change [ Addition
-l WMo oon: | PETERSONSVERGIE: ioome = svvmme oo = oo o ol WME e e e .

STREETADDRESS | PO, BOX 66 N/A STREET ADDRESS

or-s-20 | OSFORD Wi CITY-5T-2IP

TITLE VP 1 Delete TITLE [ change [ Addition

NAME GARRETT, EUGENE T. NAME

STREET ADDRESS | 6900 SARTORI AVE STREET ADDRESS

om-sT-ZP [ PALM BAY FL CITY-ST-21P

TILE O palate TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

TITLE ’ [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all ather like empowered.

SIGNATURE:

SIGNATIRE AND TYPED OR PRINTED NAME OFESIGNING OFFICER OR DIRECTOR




