2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am

DOCUMENT #
1. By Nams 385083 Secretary of State
FAIRLEA FARMS, INC. . 01-08-2002 90010 021 ***150.00
Principal Place of Business Maiiing Address
P.0. BOX 810 P.0. BOX 810
DOVER FL 33527 DOVER FL 33527
2. Principal Place of Business 3. Malling Address “II"I m" || 'Im Ilm |||||“” “ ” Ill" III“ I'l” Ml”l"
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1354674 Not Applicable
2ip Country Zp Gouniry 5. Certificate of Status Desired O $8'75 Additional
e B A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Higolus _pDoNAL d
HIGGlNS’ DONALD Street Addrest d’ 0. Box Number is Not Acceptable)
1105 MYRTLE RD 1115 MyRTle” [
VALRICO, FL VALR Co , Fl. 33594
RIVERVIEW FL 33569 City ’ FL l 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 Florida.
. 5

SIGNATURE b
h Signatufe, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its ntangile FILE NOWI!I'FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution 0 Add.ed o F?{as e
(See criterta on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, | * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DP 1 Delete TME D P c/ ®charge O Addiion | 5

e HIGGINS, DONALD e HioginS DoMAL 3

STRECT A00RESS | 1105 MYRTLE RD STREET ADDRESS y ,7:7 MPR rie Pd- 3

CITY-ST-21P VALRICO FL CITY-57-7IP Val Pl oe, ALt 359 1/ n
o

TILE [ Delete me ’ Ochange [ Addition ) &3

NAME NAVE

STREET ADDRESS ~ __ J sreer anoress ~ -

CITY-ST-2P T - T orstae T | T

THLE ] Delete TITLE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-57-2IP

TIRE [ pelete TITLE s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete THLE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/-04-02 _ 8L3-459-cfe/

Date ‘Dayiime Phons #

il . -
IGNATURE AND TYPED OR PRINTED NA M|

AV 0BLIYD




