FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 04, 2003 8:00 am

DOCUMENT # 216719 ecretary of State

1. Entity Name 04-04-2003 90125 004 ***150.00
THOMAS L. TATHAM FARM, INC.

Principal Place of Business Maiting Address
GC/O THOMAS L TATHAM C/0 THOMAS L TATHAM
2600 § W 27TH AVE 2600 3 W 27TH AVE

2, Pr|n<3| al Place of Business

Stoesranp Dro WDH Addn@ox 33

Sunte. Apt. #, etc. Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

_%Stmﬁyé\, { =) g?/& State l_ﬂrﬂ.[o }.—_‘_ L — 22?2‘::: Es;ble

! /
5%5 7 ) / ) Clo)urg = I 36 03 r; 039 & F)ou(mj SA j ﬁCertiﬁcate of Status Desired O I§eaa ;g‘ tﬁ::’(;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
L Namme————"""

TAYLOR, MARLENE T IaNwe, Madens |}

y T Street ress\(l? Box Number is Not Accepiable)
2600 SW 27 AVE. M= HoR T AND DR
MIAMI FL 33133 .

‘ : Cit d

- "Ma——\f Lmzc;o FL | 8=

B. The above named entity submits this statement for the purpose of changing its registered office’ or regw}siered agent, ‘or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N FEE 1S $150.00 . - )
. 9. El F
AterMay 1, 2003 Foo illbe S550.00 eI o $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [RThange [ Additicn
NAME TAYLOR, MARLENE - NAME \5’3 SHorSLAID DfL .
sTreeTApoRess | 2600 S W 27TH AVE STREET ADDRESS
CTY-ST-7P MIAMI FL CY-ST-2IP K&\l Lae Go Fo 33037
TITLE O pelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ) ) o
THLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-ZIP
TITLE [ pelete TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP CoomtT e L
TITLE O petete TMLE [J change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgbort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a ment with an address, with all other like empaoyered

SIGNATURE: AIED Yp-03 05 H3-7307

?G}IA’I’UBMT\"PED O_;__INIE%MEP‘F EI’?QJYDF ICER OR DIRECTOR Data Daylime Phene #

NI7+77N

ALp

CR2E034 {10/02)



