i1

2002 UNIFORM BUSINESS REPORT (UBR) M 1512%)%12)8 00
: _ ar 19, :00 am
DOCUMENT #  F95000001351 Secretary of State
1. Entity Name ry
3D FARMS OF MCALFPIN, INC. 03-19-2002 90036 013 ***150.00
Principal Place of Business Mailing Address
16298 109TH RD 16298 109TH RO
MCALPIN FL 32062 MCALPIN FL 32062 ' .o . :
us us e el
2. Principal Place of Business 3. Mailing Address ”II“" Illl |I'I| Iml m"m"IIII"I"I"m“'""mi"n m““l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2145253 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired 0O ?g.;gtﬁ:gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - : T - - Name . ' - -
MONROE' DONALD K - Street Address (P.Q. Box Number is Not Acceptable)
16298 109TH ROAD
MCAPUN FL 32062
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ] "
9, ?Lsfﬁ.orporatlgn is elltg\blg t(l) satltlslfyc;ts Intangible A Flln.nE N10\2f° FEE ISI $150.00 10. Erection Campaign Financing $5.00 May Bo
ax liling reguirement and elects 10 ¢o 5. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) I:I Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mmE CPS [ Delete TITLE [] Change  [] Addition
e MONROE, DONALD K N
STREET ADDRESS | 18268 109TH RD STREET ADDRESS
CITY-5T-2IP MC ALPIN FL CITY-ST-ZIP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME - _ . . O Delete TITLE [OChange [ Addition
NAME T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 || ciry-st-zp
TILE 1 Delete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CiTY-ST-2IP . f"*-_ii_—i‘“ : CITY-51-21P
TME S ' [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ petete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 certify that the information
indicated on this reporpsy supplemental 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 director
of the corporation or tife feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att4 ent with an address, ith gl other i powered.

_ (7%@&} 3-3-0Z  _28%6-362 /00y

SIGNATURE AND T\‘Pw OR FHINW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[r A 745 PN,

SIGNATURE;

v E£ises)

CR2E034 (9/01)



