2001 UNIFORM BUSINESé REPORT (UBR) : May 2?1%0%]1) 8:00 am

DOCUMENT # P95000009444 * - Secretary of State

1. Entity Mame

73 ek
AVEB'LL FARMS INC o e 05-23-2001 91175 023 150.00
I Principal Place of Business Mailing Addiess
6854 SW. WISTERIA TERRACE 6954 S.W. WISTERIA TERRACE . AUUI AUy
PALM CHTY Ft 34930 PALM CITY FL 34590 . . ' e
T R LR
- Suite, Apt. 4, eto, ) Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE -

City & Stote City& State | | 4, FEINumber  gE.OGE4168 -- - |Applied For
- T ' Not Applicable

Z Counts Zio Countr ! -
P ¥ ’ Loy 5. Certificate of Slalus Desired [ $8.75 Additional
. Fee Required .
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agemnt
Name
DENTON, SYLVA y
Strect Address (P.0. Box Number is Not Accaplable) : "
. 6954 S.W. WISTERIA TERRACE ‘ :
‘PALM CITY FL 34980
i City = LZép Ceie
8. The abave named antity submits this slaiernent for the purpose of changing its 1 2gistered office or reg’istered‘agqr)t, of both. in the Statg'of Florida,
. N b | . . . i
-.‘ P Qo A LA i
SIGNATURE W AR . e S . ot i3 ~
Signat.em, typod'on prinked name o iegusered agai sl title £ applicabic (NOTE “ogpstcan Aqgnfe-waic tEquirar wean "einsmng) GATE
i ; i MeH q i :bi = 1" SRR
o oo et oy oot [ FLENOWTEEISSISON ] o funcompagn i 8500wy
axng '_squ'rem n cts fo 00 50. e 12001 Fee will ba 5550. Trust Fund Contribution. O Added to Fees
{See crieria on back) [ Make Check Payab!2 to Department of State
— -1 = - -~ OFFICERS AND DIRECTORS N kP ADOITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN.11
L oP [ eiete TH7LE . Domnge  [Jaddion {8
st DENTON, STUART N 2
SIREET aDORZSS | 6954 S.W. WISTERIA TERRACE STREET AUDRESS 3
CITY-ST-20 PALM CITY FL 34980 CiTY-5T-2P o
F &
T DV [ celess LE : [ Crarge 3 Additicn ‘D_:)
NisME DENTON, SYLVIA K NEME
STReIAJDRESS | §954 S.W. WISTERIA TERRACE STRECT ADDAESS
erv-s-2¢ | PALM CITY FL 34990 R -51-2P
e ST ) [ Deiste TITLE ' O Cange [ Acditio
NANE DENTON, DAVID NAME
SiaEe"ab0R7SS | 954 S.W. WISTERIA TERRACE STREET ADCRESS
CITY-ST-2IF PALM Cn’Y FL 34990 CITY.-S1-2IP
TLE [ natece e [ charge [ Additen -
HAME HEME :
SIREET ADSPESS SIREET 42DAZSS
CiTy-57-2# ciry-Si-2p
ITLE O Dolete THLE ] e e L [JChenge ~LiAdtid: |
NAME o e e
— | smeeapoRess | N : ‘ STREET ANDAESS
ETE-ST- 7P CITY-ST-£P
1 .
TITLE O ookee ILE o : ) [ Change  [1] Actlition
HAME NASIE ] : . :
STRERT ACDRESS STREET ASURESS ) ' ) o U .
CITY-S1-2 CIY-57-21? : .- e Skt ane” ;
13. | hereby ca!lit}/ thal the information suppliad with this Fing does not quakly for t-e excmiption stated i Soction 119,07(3)i): Florida Statutes. | furthe Gerlity thal 1he informaton “| . G
indicaied on this report or supplermental report is frue and accurate and thatl my signature shall have the same legal cllect as it made under cath; that 1 am ar officer or direcior ~ - ™
of the corporation of the receiver Of Irustee empowered 10 exacule this report 2+ reguired by Chapler 607, Florida Statules; and that my name appears in Block 5 or Block 12
changed, or an an attachmant with an addres‘}:w'rlh 2l otherfike empowered, . S e :
£ nT e . g | /7/ ‘ /f,i’ ;ll,' S ‘?. ; ':\"- ‘-.,i-."lnr‘ "'; Vst o
:SJ 'rit'\:'f‘\JUﬂ'E: .- _Z/ s/ VoSl A o S AT T N £ L LT .
SISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER B¢ DIRECTOR Dpin Baytre e




