FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P01000104602 Secretary of State

1. Eniity Name 01-08-2003 90093 001 ***150.00
MAPLE CREEK FARMS, INC.

Principal Place of Business Mailing Address

MYAKKA CAY F 1

sk AV EAC O

2. Principal Placg of Business 3. Mailing Addre: R -
§20 dlarikie &t | 120 (Daikie f
Suite. Apt. #, etc. Suite, Apt. #, ete. R CHECK HERE IF MAKING CHANGES
ity &"State jty & State 4. FEI Number Applied For
§°\«f‘ ASOV O FL AT OGS0V F- L 65-1147613 Not Applicable
Zip Countr Zip Country " $8.75 Additional
349340 S INAM 0 U SA_ |5 Ceremeotsasbesres O Fpoqurent - -
—_ __6..Name.and Address.of Current Registered Agent  _ — | 7. Name and Address of New Registered Agent
Name
SHAREU" G“'BEHT J Street Address (P.Q. Box Number is Not Acceptable)
707 GULFSTREAM AVENUE
#1008
SARASOTA FL 34236 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famitiar with, and accept

the oblig of registered agent.
Gilbent T. Sharell . o\\ou_\'oa

SIGNATURE
Signature, typed or printed naghe of registered agent and titla it applicable. (NOTE: Registered Agent signatuse feguired when reinstating) DATE
——  FI.E-NOWIN-_FFE 1S-%150.00 1 ) _ . ‘
= i : 9-FElection Germpaigr-Financkyg-————$5:00 -May Be—
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ] Delete TILE O change [ Addition
NAME SHARELL, GILBERT J NAME
smeer aooress (707 GULFSTREAM AVENUE, #1008 STREET ADDRESS
crv-st-2r | SARASOTA FL 34238 CITY-ST-7IP
TITLE Sed / ’Tkeq ¢ [ Delete TITLE [J change £ Addition
NAME NAME
Ba bece b Kath (een
STREET ADDRESS - G £ _;_ FRea. )Que 2 Joo ¥ STREET ADDRESS
CITY-ST-ZIP ,<,-°7 "".}' “" CITY-ST-2IP
<
e~ sm— - —_ [ Delete TITLE O Change [ Addition
e =T
NAME R S - Iy — e e _
STREET ADDRESS STREET ADDRESS e -
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ celete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-§T-2IP
TITLE : [ Delete TITLE {3 change [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered.

SIGNATURE: RARECHEEET. Sharell  oilowlos  a%1-378-3200

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals © Daytime Phone #

CR2E034 (10/02)




