2'601 UNIFORM BUSINESS REPOKT (UBR) FILED

1. Enly Name Secretary of State
MID-FLORIDA FARMS INC. 03-23-2001 20013 021 ***158.75
Principal Place of Business Méihng Address
% JOHN MIGHAEL TRAYNOR. ESQ. % JOHN MICHAEL TRAYNOR. ESQ.
28 CORDOVA ST 28 CORDOVA ST LUUJIRJIV
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
rr . g
6990 Sartori Ave. 6990 Sartori Ave.
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Palm Bay, FL Palm Bay, FL 592437125 Not Applicable
Zig 2909 COMWUSA ZI% 2909 [;CoungSA 5. Certificate of Status Desired Efe ggqlﬁ?:cliﬁonal
- - B. Narne and Address ot Current Reglstered Agent '7. Name and Address of New Registered Agent )
T T 7 Name T *
TRAYNOR' JOHN MICHAEL' ESQ. Street Add:Tsp:f ESBoxSN?mlEg glljo:t[;\cre table}
28 CORDOVA STREET 5108 "X "Riverside br.
ST AUGUSTINE FL 32084
2 Indialantic, FL 32903
City FL Zip Code

8. The above named enlily submits this stateg®pnt for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida.

SIGNATU James Sartori 01/20/01
Signa'cure‘;ﬁ or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This ngme to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Taw filing requ? tand electstodoso. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. | Added 1o Fe);s
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS !_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP O Delete TITLE [ change [ Addition
NAME SARTORI, JAMES HAME
streer aeess | 3100 N RIVERSIDE DRIVE STREET ADDRESS
CITY-S1-2P INIALANTIC FL CITY-5T-2IP
TITLE T "] Delete TITLE [ change [ Additicn
NAME HUFF, WILLIAM C HAME
streeT anoness | 6990 SARTORI AVENUE STREET ADDRESS
CITy-S1-2IP PALM BAY FL CITY-ST-2IP
e . .. | VP_ S S 2o ke T Dlte 2. - o fTITLE L s e e o T T T Clchange ..~ (] Addition-
HAME GARRE'lT EUGENE T. NAME
staeet Aooress | 6980 SARTOR! AVE STREET ADDRESS
CITy-ST-2IP PALM BAY FL CITY-ST-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NaAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oo I CiTY-81-7P

13. | hereby certily that the infoermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ail oiher like empowered.

SIGNATURE: o 1 . 4. 2, ]

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING £FFICER OR DIRECTOR Date aytime Phone #

2

]

CR2EQ34 (10/00)



