2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000075805 Feb 20, 2000 8:00 am

1. Entity Name

BARN FLY FARM, INC. , Secretary of State

02-20-2000 90005 012 ***150.00

| Principal Place of Business Mailing Address

17435 WISCON RD 17435 WISCON RD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-9050
{1V V9d
20295 Sa. 5T Place 20395 s.w. 5 Plaer !
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State | | . City & Staie 4. FEI Nurmber 33408 Applied For
JJSUNNT HO:J F\OR‘DA’ "DU.UNG“\\O}J, F\OQDA 5¢- 92 Not Applicable
Zip Country Zip i Country B , $8.75 Additional
‘ . fi . h
3 L\L\‘S_ \ us H L—\‘»\ 21 .S . 5, Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na —
JACKS, TAMY TAmY Jacks
y Street Address (P.O. Box Nurnber is Not A__g@ableip -
17435 WISCON RD 03458 S.WwW. § \Ae&
BROOKSVILLE FL 34601
i Zip Gode
&Duuwe’“ot) FL 333‘-33 ]
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
sonarure _LAMY TS PEKS 2 -\~00
Signature, typed or printad name of registered agent and utie if applicable {NOTE' Registerad Agsnt signalure raquired when reinstating) DATE -
9. This corporation is eligible o satisfy its Intangible FILE NOW!) FEE IS $150.00 10. Blecti C -
- ) ! . Election Campaign Financing $5.00 May Be
Tax fllln.g r(.equuemem and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D e € AThange [ Addition
NAKE JACKS, THEODORE C NAME :37)*‘:-"41; [ hgooos_ﬂ 'p\ AcE
STREET ADDRESS | 17435 WISCON RD ‘ SIREETADDRESS |20 RS T.uwt- ’
om-st-2P | BROOKSVILLE FL 34601 ovstze (Duweellop  FL 34431
TILE D [ Delete TITLE 0O \/ Eﬁaﬂge 7] Acdition
RAME JACKS, TAMY HAME AcKs , TAm L Plac
sTREET ADDRESS | 17435 WISCON RD STREETADDRESS | 903945 S - W/~ s
orv-sr-z¢ | BROQKSVILLE FL 34601 o5 oo opetlon FAA- 34431
TITLE [ Delete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurgte and that my signatyte shall havp the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver or trustee empowered to ex this repart as requirgd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥f
changed, or on an attachment with an address, with all other lit# empowered.
> ' -
SIGNATURE: | 2-01-00 3594652292
SIGNATURE AND TYPED OR PRINTED OF SIGNING }EFITR OR DIRECTOR Date =~ Dayume Phone ¥

CR2E034 (9/99)



