2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 05, 2003 8:00 am

DOCUMENT # 32373

1. Enlity Name

5

FLORIDA LITTLE FARMS AND RANCHES, INC.

Principal Place of Business

12110 SE HWY 481
BELLEVIEW FL 34420
us

Mailing Address
12110 SE GWT 441

QCALA FL 34420
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Secretary of State

06-05-2003 30126 034 ***150.00

A AR

[0 CHECK HERE [F MAKING CHANGES

City & State ! City & State 4. FEI Number Applied For
59—1204234 Not Applicable
7ip Gouniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
] Name
- D—E*I-'UC—I&N'AL*ER-E—D'—%— e s 2 — - [ Glreet-Address (P.O-Box-Number is-Net-Acceptabley—m——— — ~— - ~

12110 SE HWY 441
BELLEVIEW FL 32620

City FL Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed ndr;na ot registared agent and titls if applicable.

(NQTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS 5150 00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May pe

Added 10 Fegs

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGIES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD [ Delete TME {Jchange [ Addition

NAME DELUCIAN ALFRED NAME

streeT Aposess | 12110 S.E. HWY 441 STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL CITY-ST- 7P

TITLE VD [ pelete TITLE [0 Change [ Addition

NAME DELUCIAN MILDRED NAME

STREET ADORESS | 12110 S/E/ HWY 441 STREET ADDRESS

CIvY-ST- 2P BELLEVIEW FL CITY-51-219

TITLE [ petete TTLE [O Change [ Addition
~NAME TNAMET T [ —= — — o mm e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

ME [J oetete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Deiete TTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE O Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-S1-2IP

12. | hereby certify that the informatjsaswg
indicated on this report or supgfemental

of the corparation or the re
changed, or on an attach ﬁ

SIGNATURE:

h & kddres . "

pRlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Ge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

alk pther el

‘?H(&ﬂL\JAﬂ UHE REQUIRED

¢ empoyefed o execute ihis report as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
owered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone #

£152880

dd

CR2EQ34 {10/02)



