FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT # 252906 Secretary of State

1. Entity Name

SUN DANCE FARMS, INC. 02-25-2002 90023 044 ***150.00
Principal Place of Business Mailing Address
205 S.E. 3RD AVENUE SUITE #C 205 S.E. 3RD AVENUE SUITE #C
P.O. BOX 70 P.0. BOX 70
SOUTH BAY FL 33433-7070 SOUTH BAY FL 33498-7070
2. Principal Place of Business 3. Mailing Address ‘ 'Il.ll |I|I| ||“| |]||| ll“l IIHI I"l ||m |‘I" |l|" ||I" “m “l” |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1027549 Not Applicable
Zip Country Zip Country §. Certificate of Status Deslred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7.. Name and Address of New Registered Agent
Name
ROGERS‘ SAMUEL J Street Address (P.Q. Box Number is Mot Acceptable)
109 PACER CIRCLE
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ! - )
. . 0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ§t|(;Endag;r‘?t‘r?gutig:ncmg 0 fg,;%qoh;?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE PD [ Detete TITLE [] Change [ Addition
NAME ROGERS, SAMUEL J. NaME
streer anoRess | 109 PACER CIRCLE STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP
TITLE STD . [ Delete TITLE [l change {7 Addition
NAME ROGEFS, LAURA J NAME
sReer a00RESS | 18896 PGINT DRIVE STREET ADDRESS
crv-s-2¢ | TEQUESTA FL 33460 GITY-57-2IP
TITLE PD ’ o T Delete - —~f e - -~ - - .- [l Change [ Acdition
NAME ROGERS, LAURA J NAME
STREETAD0AESS | 205 SE 3RD AVE STREET ADDRESS
CIvY -ST-ZIP SOUTH BAY FL CITY-ST-7P
THLE VD [ Delste TITLE [l Change [ Addition
NAME ROGERS, JOHN L NAME
sTReeT ADORESS | 1576 SEMINQLE ROAD STREET ADDRESS
CITY-ST-7IP BABSON PARK Fi 13827 CITY-ST-2IP
TITLE [ Delste TILE [C| change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowereg=e.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an gitachment with an address, with g e empowered.

SIGNATURE: Vam 2EQUIRSANEL J. ROGERS  02/12/02  (561)996-3051

ICER OR DIRECTOR Date Daytirre Fhare #

G o

iV

CR2E034 (9/01)




