~

2000 UNIFORM BUSINESS REPORT-{UB

*)

-
L

'DOCUMENT #

1. Emﬂ'y Naméni ',.",.."'.‘. "’_!;-“

" ACRES WILD FARM, INC."

-F98000003581

%

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90070 022 ***150.00

!N

Principa! Place of Business

13960 WELLINGTON TRAGE
#2
WELLINGTON FL 33414

Mailing Address

P.0. BOX 1688
PLAINVILLE MA 02762-0569

2, Principal Place of Business

3 Mailing Address

Suite, Apt. #, atc.

Suite, Apl. 4, etc.

DO NOT WRITE IN THIS SPACE

of the carporation or the receiver or rusiag
changed, of On &n attaghment with an go

SIGNATURE:

13. | heraby certify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is yue and accurate and that my signalure shall have ihe sama legal effact as it made under oath; that | am an efficer or director
empagered to execute this raport as required by Chapter 607, Florida Statutes: and that my,name appears in Block 11 or Block 12 if

J///Do 508 6257

77 2 Y

T

City & State City & Siate 4. FEN Number Appliad For
. 51‘03%967 Nat Applicable
Zp Country & Country 5. Contficate of Status Desied (] 98-/ Additional
; Fee Required
8. Namse and Address of Current Reglstered Agent —a 7.. Name and Address of New Registered Agent--- - "~
Name
C 7 CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceplable)
_..1200 S0UTH. PINE 191 AND.ROAD e Mmoo e - y
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agsrt, or both, in the Stata of Florida.
SIGNATURE
NI O Signatuse, lypac or printed name of Tegisiered agant and bils I appLCatle. {NDTE: Ragustzred Agen: signahae required when rgingtadng) DATE
8. This corporation: is eligible to satisty its Intangible -~ FILE NOW!M FEE IS $150.00 J0. Elaciion Campaian Financin -
" rax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o fmstlFunoaCr;:}T::ig:uﬁg:l " f?dgowl::?;s%
{Sas criteria on back) a Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
ME ey PCST, - o oo 0O et WTEE Ochangs [ Addition | _
wave’ - | VALLIERE, JILLUANN NAME -
STREETADORESS | {08 HAWKINS STREET. - - STREET ADORESS B
GrY-ST-2° | PLAINVILLE MA 02762 ' ory-si-zp
ME 7 Delete TITLE [l crange [ Addition | «
NAME NAME
STREET ADORESS STREET AJORESS
CrY-S1- 2P CITY-ST-21P
me [ pelete LT . O chunge (] Addition
NAME - -— - - - B - NAME - - - - - R - . — "~
STREET ADDRESS STREET ADDAESS
omv-st-zp L . _ CIFY-ST- 2P
TLE ) pelte TILE ‘O Charge | ) Addition |
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIrY-51-2P
e O Delets e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
e L oelete TLE [JcChange [ Addition
WAME MAME
STREET ADQRESS STREET ADDRESS i
CATY-§T-2IP CITY-5F-2F



