2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 644348 Jan 29, 2000 8:00 am
. 1. Entity Name
| GERONIMO FARMS. INC Secretary of State
2 fT 01-29-2000 90106 031 ***150.00
Principal Piace of Business Mailing Address
i |RT 1 BOX 3144 RT 1 80K 3144
| | STARKEY RD STARKEY RD
ki DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-9714
[T > - N O AR KR
la
: Suite, Apt. #, efc. Suite. Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number APPLIC ABLE | JAeplied For
: 7'JJZS:Z?;‘/0T o | INatasen.
Zip Country Zip Country 5. Certificate pf Status Desiret _ [ gaBe.geSq L'?irdec:jitiunal
| '~ 8. Name and Address of Current Registered Agent 7. Name and Address of New 'Rajl_stere-d Agent
) - - - - .
m— - ' - ' = ™™ ELVAH.” 0" BRYANT - -
O'BRYANT-MORRIE-B Street Address (P.O. Box Number is Not Acceptable)
! SHO-SALERNO-WAY--
BELRAY-BEAGH- 35445
3010 SALERNO WAY
Y DELRAY BEACH, " FL | #%%s

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.
//‘&{ ?L
SIGNATURE . ah e,
’ “ r— ;

{NQTE: Registered Agant sig}ﬁlum requirad Min’s?aling DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ion Ei .
Tax filing requirement ant elects 1o do so. After MAY 1, 2000 Fee will be $550.00 | ) Trﬁzzlg:nc:g :r:atlr?;uﬁg:ncmg 0 fc%e%?ohéae}éfe
(See criteria an back) % Make Check Payable to Department of State .
11, OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 )
TITLE PSM [ Detate TLE [l change [ Adiition
NAME O'BRYANT, ELVA H NAME
STREET ADCRESS | 3010 SALERNO WAY STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 00000 CITY-ST-2IP
TITLE v O Delete TILE [J Change [ Addition
NAVE O'BRYANT, MICHAEL B NAME
sTaEET A0DRESS | 3100-A SPANISH WELLS DR STREET ADDAESS
TTY-57-21P DELRAY BEACH FL ’ iTY-57-2P
TITLE ) [C] Delete TITLE [JcChange [ Addition
NAME O'BRYANT, PATRICK L. NAME ; . - -
-=— | STAEET ADDAESS |- 3050 SALERNO WAY- R T * = || ~STREET ADDRESS T
CITY-§T-21P DELRAY BEACHF L. CITY-ST-21P
TITLE [ Detete TITLE O Change T hddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ CiTY-81-2IP
TITLE O Delete TILE [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P j CITY-ST-21P

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 report or supplemental report is true 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 receiver or 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 aitachmenti with andress, with all other llke empowered.

SIGNATURE: _ 2zt [ yant ; ‘ _ g5

Daytime Phona #




