~ 2000 UNIFORM BUSINESS REPORT (UBR)

5

FILED

Ihal the informatio

13. | heraby certi
S report of Sypplel

Indicated on
of the corparation or the regpiver
changed, or on an attachméht will

pplied

tal repo|t Is true and accurate and that my sigriature shall have the same legal eftact as if
d to execute this report as required by Chapter 607, Florida Statutes; and

all other like empowered.

W QUIIRT

ilh this filng does not qualify for the exemption statsd in Section 1 ié.b%(hi(?).wﬂerda Statutes. | further cerity that the Information
made tinder gath; that | am an officer or diraclor
that my nama appears in Block 11 or Biock 12 if

sMICHAEL W. SHIVER 04/24/00 561-996-2800

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5% NG OFRCER OR DIRECTORA

Date

Daytime Phone #

DOCUMENT # 289932 Jun 06, 2000 8:00 am
ALM FARMS, INC. Secretary of State
05-02-2000 90047 003 ***150.00
Principal Place of Business Malling Address
6500 U.S. HWY. 441 6500 U.S. HWY, 441
SUITE 205 OKEECHOBEE FL 34974-9599
OKEECHOBEE FL 34974 us
us ) .
T g I OGO
200 NW Avenue L P.0O. Box 2048
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Belle Glade, FL Belle Glade, FL 58-1036591 Not Applicabie
Zip Country Zip Country - : $8.75 Additlonai
33430 us 33430 us 5. Cenfeatoof Swns Ocsired [ Foa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T~ - Narme S
SHIVER, MICHAEL W.
MACE,ROBERT L Strest Address (P.O. Box Numnber is Not Acceplable)
.. 11139 ISLE BROOK DRVE _ I 200 NW AVENUE L B}
WELLINGTON FL 33414 _
: City Zlp Code
\ BELLE GLADE FL | "83%%0
8. The abgve named l&b:itjhis statement tor the purpesa of changing its registared office or rogistered agent, or both, in the Stata of Florida.
SIGNATURE ‘J; %"\'\ ‘ 05 |l l, o0
Sipnalune, typad or pricied name of registerad sgent and btie 1 appicable TNOTE: Registered Agant signsiure roquirac: whon minetating) DATE
9. This corporation is efigible to satisty its Intanglble FILE NOW!I! FEE IS $150.60 L
Tax filng raguirement and elacts to do so, Aftar MAY 1,2000 Foe will be $550.00 R iariiion- i $5.00 may B0
{See critetia on back) #¥aks Check Payablie to Department of Siate
1. DFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mMLE PD X Delete ME [ chenge [ Addition §
NAME MACE ROBERT L NAME . <
STREET ADDRESS | 900 SE 3RD ST SIREE] ADDRESS §
crv-stz | BELLE GLADE FL omy-sr-20 g
e ST [ Delete e . DOcrame [ Admion 3
HAME SHIVER, MICHAEL W. NAME .
streeT poress | 200 N.W. AVE L STREEY ADDRESS .
cmv-si-z¢ | BELLE GLADE FL cr-s1-2p :
TmE .. - —. =0 Delea ™E e e e e [ Crange . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTY-5T-2P 3
== = Delete™—— @“TME-  ~——— )} T T T .~ [ Change ] Addilion=| ==
HAME NAME
STREET ADDRESS STREET ADDRESS
' pmy-st-ze CITY-ST-2P i
' onne O Dol Tme Qchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIy -51-2P CITY-51-2P
TNLE [ Daiete e i . [JChange ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
ciTy-51-2ip CITY- ST-21P



