2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F79320 Apr 12,2000 8:00 am
1. Entity Name t f St t
G.R. SUGARCANE FARM, INC. ecretary or dtate
04-12-2000 90077 026 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
STE 316 STE 318 - e = o o
PALM BEACH FL 33480 PALM BEACH FL 33480-40% \
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 7 Applied For
59—2201 57 Naot Applicable
Zi Zi Couni i
P Country P ouniry 5. Certificate of Stalus Desired O $ .75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggnt
Name
GARSON‘ DOANLD w. Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY
STE 316
PALM BEACH FL 33480 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agerl signature required when reinstating) DATE
9. This corporation Is ligible to satisfy s Intargible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
3 tion C. aign Fina
T g o nc s 085 oA 1,2000 Foowitbosssago | 1> FeECamrm s | $5.00 o e
(See criteria on back) X Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 11
TILE DPST O elete TITLE [0 change [ Acdition
NAME CARSON, DONALD W HAME
sReeT ADRess | 340 ROYAL POINCIANA WAY STE 316 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21F
TITLE [ Defete TITLE [0 Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Detete TIME Il Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE ] Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21f
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)i), Florida Statutes. | further certifylthat the infermation
indicateéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that |- am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changead, or on an attachment with an address, with all other like empowered. 3/;/00
T o B RN o el .
’ -7 T Donald W. Carson, President - -
SIGNATURE: S e P id 561-655-6303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiie Phana #

TN Ry

CR2E034 (9/99)



