2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 232067

1. Entity Name

ROVAN FARMS, INC.

Principal Place of Business

4025 TAMPA ROAD
SUITE 1109
OLDSMAR FL 34677
us

Mailing Address

4025 TAMPA ROAD
SUITE 1108

OLDSMAR FL 34677-3213
Us

2. Principal Place of Business

T e = dmm o

| e

3. Mailing Address

o i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90004 014 ***150.00

AR IRIRM RN

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 9 0@8 Applied For
5 1371 Not Applicable
<ip Country Zip Country 5. Cerlificate of Stats Desites ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN WORP, ROBERT JR.
4025 TAMPARD -

STE 1109

OLDSMAR FL 34677

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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.

Al Lo LttryR

SIGNATURE

~RoBrZT AN poks

2AP Aot BB S5SE537

Signalu, fyped or printad name of registarad aghi a%j ttle if applicable.

(NOTE: Registered Agent signature'required when reinstating}

DATE

- 9.. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) a

e FILE-NOWIFEE 1S-$150.00 <i— w2z
Atter MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

e

10. 'E'ection Campaigrt Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

L P 1 Defete TLE [J Change [ Addition
NAME VANWORP JR., ROBERT NAME

svreeT A0DRESS | 5010 N. COOLIDGE AVENUE STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TITLE O pelete TITLE [C) Change T Acdition
NAME : R NAME

STREETADDRESS | ©. - .. ' STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TMmE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : .M smeeraooRess | . . = L -
Giy-SgpTT | T T T = “Worvstae | :

TIE [ pelete TITLE [Jchange 1 Addition
NAME NAME

STREET AdDRéss | STREET ADDRESS

cnv-srzet, | Lo CITY-ST-7IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P, CITY-§T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wi

SIGNATURE:

137 L
NS YR

SIGNATURE AND TYPELGRrPRINTED NAME(/F SIGNING OFFICER OR DIRECTOR

th all other like empowered.

WY ERFmar o

T
Wi CL AT o Y né

.

CR2E034 (9/99)

RS20t VI3 Esvar 2

Date Dayume F'hor,,lﬂ




