DOCUMENT # P96000015425 Mar 24, 2000 8:00 am
1 Bty Nerme Secretary of State
LENA-J FARMS, INC.
03-24-2000 90078 043 ***150.00
,;Prfncipal Place of Busingss Mailing Address
:.’2 NOBLE CIRCLE WEST 222 NOBLE CIRCLE WEST
ACKSONVILLE FL 32211 JACKSONVILLE FL 32211-69%42 \
Coo44a6a8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
¥ " - - P e e —— [P SR PO — —r— B i
City & State City & State 4. FEI Number Applied For
59‘3362934 Not Applicable
+ i 1 yr
: Zp Counry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, WILLIAM J Sireet Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD, SUITE 1609
\ JACKSONVILLE FL 32207
City FL Zip Cede
8. The above named entity submits this statermenit for the purgpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
: Signature, typad or printed name of registersd agant and title if applicable. {NOTE: Registersd Agent signature requirec when reinstating) ) DATE
'9. This corporation s eligible to satisty its Intanglble FILE NOW!! FEE IS $150.00 ' e
10. Elect F
¢ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erigtlggn%ag c?n?r?t?ung: neind 0 fgj'e%qohggse
{See criteria on back) O Make Checi Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE O Change [ Addition
NAME SPENCE, JEFFREY C NAME
sTReeT apDRESS | 222 NOBLE CIRGLE WEST STREET ADDRESS
orv-or2e | JACKSONVILLE FL 32213 SY-51-2
TILE D OJ Gelete TITLE I change [ Addition
NAME SPENCE, DARLENE S NAME .
STREET ADDRESS | 222 NOBLE-CIRCLE-WEST-- — -~ - ——mememm e e [ STREETADDRESS - oo -
orv-sr-ze | JACKSONVILLE FL 32211 omy-1-2
THLE [ Delete TILE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Liy-st-ip CITY-ST-ZIP
irms O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FITY-ST-IIF CITY-5T-2ZIP
iTITLF_ [ pelste TITLE O change ] Addition
NAME NAME
STREET AODAESS STREET ADDRESS
ICITY-ST-ZIP CITY-ST-ZIP
iﬂTLE O Oelta TITLE [ change [ Addition
lNAME NAME
;SIREETADDRESS - STREET ADDRESS
£iry-s1-20P CITY-5T-ZIP
3.1 hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an atiaghment with an address, with g{ other like empowered.
E )Q“.;‘f@ M TUARE BAR YIS a3
SIGNATURE: AONLART U oAz I Al 00
| SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytima Phone #
|

CR2E034 (9/99)



