2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009444 FILED
1. Entty Name Apr 07,2000 8:00 am
AVERILL FARMS INC ecretary of State
04-07-2000 90061 042 ***150.00
Principal Place of Business Maiting Address
6954 S.W. WISTERIA TERRACE 6954 3.W. WISTERIA TERRACE
PALM CITY. FL 34590 PALM_CITY_Fi_34990-5235 7
= PR T IR AR
Suite, Apl. #, glc. Suite, ApL #, sic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65-0564168 Not Applicable
op Country Zp Country 5. Certificate of Stalus Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R L N 3 Name
DENTON- .S.YLVIA" R Street Address (P.Q. Box Number is Not Acceptable)
6954 S:-W-WISTERIATERRACE
PALM CITY FL 34990
A A n, L City FL Zip Cade

8. The above namied entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

-~

SIGNATURE J‘% SFIV\Q’,D&W\ ) el 4‘ “& 'ZDOO

Signaty#yped or printed name of rég{}arad agent and tile if applicable. {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This corporalz‘én is eligible to satisfy its Intangiblg - -} « ~we-gFILE NOWHILFEE IS $150.00- .-, -~ : e Fi ;
" ) y S L 10. Election Campaign Financing $5.00 May Be
Tax fﬂm_g re.zqwrement and elects 1o do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on Lack) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
Tl DP . O Delete TIILE (I change ] Addition
NAME DENTON, STUART NAME
STREET ADDRESS | 6954 S.W. WISTERIA TERRACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-§T-2IP
me DV et R O pelete TILE [ Change  [] Addition
nae %) ‘DENTON, SYLMA K. .72 NAME
STREET ADDRESS'| '6954' S.W. WISTERIA TERRACE STREET ADDRESS
ary-st-zk ' | PALM CITY EL 34980 CITY-§T-2IP
TLE ST [J Delete TITLE [JChange [ Addition
NAME DENTON, DAVID NAME
STREET ADDRESS | 6954 S.W. WISTERIA TERRACE STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34990 CITY-§T-21P
TILE 1 Delete TTLE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change ] Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
OYSTZR e - - - e T S— ey e CITY-ST-2IP - . e ' .-
TILE 1 pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informaticn
indicated on this raport or supplemental report is triue and aceurate and that rmy signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 W}WH like empowerad.
SIGNATURE: ____ 1 . M

SIGNATURSAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

i

CR2E034 (9/99)




