FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 317911 - Secretary of State
1. Entity Name 01-16-2003 90030 026 ***150.00
CORAL HILLS FARMS, INC.
Principal Place of Business Mailing Address
2300 CORAL HILLS ROAD 2300 CORAL HILLS ROAD
APQPKA FL 32703 p) APOPKA FL 32703
'IN '
£ AR CRA Y

2. Principal Place of Business 3. Mailing Address

/_3'-{0 CocePons! oae | | 3_YO Co & Cpirnir Lﬁafl

Suite, Apt. #, etc. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stat City & Stal . Applied Fi

Apooca Fe Apopko Fo P seanmau o ostoade
§DL7 [ 2 Country Z%'}’? [ 1 Countdy - 5. Certificate of Status Desired [ ?g'ggqlﬁ?;j"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
——DEVITA-PHILIP-A. = : ——
! Street Addregs {PD. Number 15 Nol Acgeptablay
2300 CORAL HILLS ROAD R s |36 g P sl oom
APOPKA FL 32703
Ci -
Y Aok a FL #3857

8. The above named. entity submits this statement for the purpose of changing its registered offick o'r[egist ed adent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : =
Signalure.{yued or printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 Tt . o
At oy . 2063 Fe il e 35100 o ComCommup s ) $500 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O betete TIE Athange [ Addition
N DEVITA, PHILIP A. Nave L 3o Bl /5’ ton T dercy™
STEET ADDRESS | L2300-CORAHIESRD [ 3vo Gocr Pomrr oo | smeeroness
OITY-ST-2P APOPKAFL 2, .., CITY-ST-2IP /4 }ﬂp‘pk M L.,
yit; ST ’ O Delete e Erchange [ Addition
1348 ol for) +
NAME DEVITA, JILL M. O o Loco | . L) /:D
stoeer so0vess | 2000-GORAEHILLS-RD, (34 0 Gous €or SRS | A R
orv-stz¢ | APOPKA FL 32703 o-s1-2¢ el ¥ . S AP2
e y 07 Delsts Time . - ]/ D change [ Additien
NAWE DEVITA, PHILIP J. NAME AL 3 L LAARL
STREET A0DRESS | 9306-GORAHILESRD /30 Gocs Poivr Loo@ ¥ gipeer oomess
| omvstae | APOPKAFL o oo . Domvstap -#_,__,,ﬂﬁ_A/ZI{P_é% - N s S
TITLE ' O Delete TNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7IP
TITLE ' [ Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A onv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it

changed, or cn an attachment with an address, with all giefAike empowered.
S BB
{CER OR DIREGTOR Data Daytime Phona #

SIGNATURE:

VLl -

v

CR2E034 (10/02)




