2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029609 FILED
1~ Entty Narto Mar 21, 2000 8:00 am
HYPERION FARM, INC. Secretary of State
. 03-21-2000 90054 044 ***158.75
Principal Place of Business Mailing Address
2129 APPALOQSA TRAIL 2129 APPALOOSA TRAIL
WELLINGTON FL 33414 WELLINGTON FL 334147657
F s A A
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Nymber Applied For
- 06{ l"] é, 'S Not Applicable
ap Country Zip Counlry 5. Certiicate of Siatus Desied  [€,  $8+79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
GUDEN, PAUL A Street Address (P.O. Box Number is Not Acceptable)
2129 APPALOOSA TRAIL
WELLINGTON FL 33414
City FL Zip Code

8. The above named ggtity submits this statement for the purpose of changing its registered office or registered agent, or zoth, In the State of Florida.

ot oo

ignaturgl typed or printed harma of reg! agent and titla il applicable. {NOTE: Registared Agent signatura required when remnstating} DATE

SIGNATURE

9. This Eorporatif)n(s eligible to satisfy itsanfble FILE NOW!H FEE IS $150.00 10. Election Campaign Firarcing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See critefia on back) Make Check Payable 1o Deparimeni of State

1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

THLE PD (1 Delete TITLE [ change [ Addition

NAME GUDEN, PAUL A NAME

STReET ADORESS | 2429 APPALOOSA TRAIL STREET ADDRESS

CITY-57-21P WELLINGTON FL 33414 TITY-ST-7P

ILE SD 3 Celete TIMLE [ Change [ Addition

NAME GUDEN, JUDITH NAME

STREET ADDRESS | 2129 APPALOOQSA TRAIL STREET ADDRESS

CITY-ST-2P WELLINGTON FL 23414 CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition

NAME .- ) NAME -~ -

STREET ABDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [J change (1 Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-$T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TTLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certiy that the information
indicated cn this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: __ Paov p, Goded) | Puesded” 3lis]oo
MAME OF SIGNING OFFICER OR DIRE’CTOH Date Sé ‘ —.-76 c&vﬂ"?&”, 0

SIGNATURE AND TYP!

R

~.A



