2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

323735

FLORIDA LITTLE FARMS AND RANCHES, INC.

Principal Place of Business

Mailing Address

0

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90353 046 ***550.00

DELUCIAN, ALFRED
12110 SE HWY 441
BELLEVIEW FL 32620

12110 SE HWY 441 g 12110 SE GWT 441
BELLEVIEW FL 34420 } OCALA FL 34420
" ” | ‘ , I( “ m
2. Principal Place of Business 3. Mailing Address “m" m'l”" m" m" ”m I’” I"" Iu” I‘I”I l ‘ Iml I )
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NQT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
59-1204234 MNot Applicable
p Country Zip Country 5. Certificate of Status Desired 3 $8‘75 A_dditional
Fee Required
§.-Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity submits this staterment for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. Igm fami

.

liar with, and accept

SIGNATURE

Signalure, typed of printad name of ragistared agant and title il appliceble.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

After Septernber 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PO [ Delete TITLE [ Changs [ Additicn
NAME DELUCIAN AL FRED NAME
STREET apDREss | 12110 S.E. HWY 441 STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-ZiP
TMLE VD O Defete TLE O Change [ Addition
NAME DELUCIAN MILDRED NAME
STREET ADDRESS | 12110 S/E/ HWY 441 STREET ADDRESS
av-st-ze | BELLEVIEW. FL CITY-sT-2IP
TILE T oelete me T = [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIRY-ST-ZIP
TLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

-
- 13. | hereby certify that the information supplied with this filir
indicated on this repart or supplemental report is true and accurate ang t
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name a

g does not qualif

hat m

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

B BECIRED

ppears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (4/02)



