2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00
DOCUMENT #  H17273 N ereiany ot State

MID-FLORIDA FARMS INC. 03-07-2002 90239 017 ***158.75
Principal Place of Business Mailing Address

6990 SARTORI AVENUE €930 SARTORI AVENUE

PALM BAY FL 32909 -PALM BAY FL 32903

e

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied Far
59—2437 1 25 Not Applicabie
Zi Countl Z Count - ith
P ouniny P ountry 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
~SARTORL:AMES oo wos . = ot m e ot g Addiess (P10 BoX Number is Not AGCeptable) ~ ~° 7 =7 7= = STy
3100 N RIVERSIDE DRIVE
INDIALANTIC FL 32903
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.

CR2E034 (9/01)

SIGNATURE
Signalture, typed or printad nama of registered agent and tite if applicable. {NOTE: Registerad Agent signa‘Iura requirad when reinstaﬂng)_‘:" DATE
. . . P . . . I . v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!' FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See critehia on back) O - Make Check Payable to Department of State )
11. - ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e . i DP [ Delete TITLE T . @ Change I% Addition
NAME SARTORI, JAMES NAKE )
STREET A0DRESS | 3100 N RIVERSIDE DRIVE STREET ADDRESS Paul Andrew Peterson
om-sT-2P | INJALANTIC FL - CITY-ST-2P P.0. Box 159 ~
= 3 - A9 st B il el i |
Ut T @)Eeme TITLE SUmMmMeELtdle, Alde 30T mioene [ addition
HAME HUFF, WILLIAM C NAME '
STREET ADDRESS | $990 SARTOR! AVENUE - [ STREET ADDRESS ~
ITY-$T-7P PALM BAY FL CITY-51-2IP -
TITLE VP 7 Delete TILE [ Change 3 Aodition
NaE GARRETT, EUGENE T. e
STRELT ADDRESS | 6990 SARTORI AVE STREET ADDRESS ] 7
omv-sT-2F | PALM BAY FL GITY - 5F-2IP — L~
TLE L e i e = e o L 3-Delete e W RTITLE s s |2 o e = e g e i 2
NAME | -
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-§T-2IP ™~
TITLE [ Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP : ) CITY-ST-2IP
TITLE [ Delete TLE [J change [ Addition
NAME X NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-21IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 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 attachment with an address, with all other like empawered.

AR Y o VBRI

AR BN T e
SIGNATURE: Eugéne: Ti/Garratt v

/9029110

A



