2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004076 Jan 28, 2000 8:00 am
e Secretary of State
CHASTAIN-MILLER FARMS, INC.
01-28-2000 90097 030 ***150.00
Principal Place of Business : Mailing Address
17861 WELLS RD. 17861 WELLS RD.
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33517-2123 UuUvwuvuvra
F T > v A AT
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%414 1 1 Not Applicable
Zp Courttry Zip Country 5. Certificate of Status Oesired [ $8.75 Additional
) Fee Required
T 6. Name and Address of Current Registered Agent w5 «=~.--= ~7--Name and Address of New Registered Agent~._ - . . = . .
Name
KOLODY- STEPHEN G Street Address (P.Q. Box Number is Not Acceplable)
2000 MAIN ST.
SUITE 500 .
FT. MYERS FL 33901 :i ; ’ City FL Zip Code

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

SIGNATURE
Signatre, typed of prnted name of registered agent and We «f epplicable, (NOTE: Ragistared Agent signature raquitad when rainstating) DATE
g o saso " | oy AY 2000 Fos wil boSas000 | " EeclenCompaan Francing - $5.00 oy 8o
=S ¥ v Trust Fund Contribution. 0. Added 10 Fees
(See criteria on back) o Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE ] Change [ Addition
NAME CHASTAIN, CARLEE NAME
STREET ADORESS | 17861 WELLS RD. STREET ADDRESS
Cry-sT-2I NORTH FT. MYERS FL 33917 GiTY-ST-2P
TMLE D O belete TILE [Jchange [ Addition
NAME MILLER, DOUGLAS E HAME
STREET ACDRESS | 17861 WELLS RD. STRAEET ADDRESS
ar-st-2¢ | NORTH FT. MYERS FL 33017 air-51-2p
TITE D O oeleta—-" ~-f=1me.- - ~|--==-----.- - - [] change [ Aadition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiNLE ‘ 1 Deete TIE [l change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Datete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Additicn
NAME : ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiact as i mate under cath; that | am an officer or director
of the corporation or the receiyex or trustee empowered 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 attachmg th an address, with all }her like empowered.

SIGNATURE: v/ V4, il asMiller //T/Z?/M 941-731-7635

GAETURE JND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CR2E034 (9/99)



