2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

IRISH ACRES FARM, INC.

401566

Principal Place of Business

8400 N W US HWY 441
OCALA FL 34475
us

Mailing Address
8400 N W US HWY 441

OCALA FL 34475
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90019 044 ***150.00

A EATIRAMRORRR L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1407614 Not Applicable
Zi Countr Zi Countr - ‘ iti
-— P y P Y 5. Certificate of Status Desired O $8.75 Additional
ey e | e . . — _ . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURRY, LANDIS, JR.
21 NE 15T AVE
OCALA FL 32670

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

City

FL | 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 Staie of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titie if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

} FILE NOW!! FEE IS $150.00
{ After May 1, 2003 Fee will be $550.00
!

- Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD [ Delete TiTLE [ change  [T] Addition
MAME HICKEY, MARGARET ANN NAME

staeet acoress |21 NE 18T AVE. STREET ADDRESS

orv-st-z¢ | QCALA FL CITY-ST-2IP

1ITLE D O Delete TILE O Change  [7] Addition
NAME MCKENNA, KATHLEEN NAME

sTReeT ADDRESS | 8400 N. U.S. HIGHWAY 441 STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-S1-2I

M DS 7 Delets TLE [ Change [ Addition
NAME ABSTON, PATRICIA A NAME

STREET ADDRESS 8400 N US HWY 441 STREET ADDRESS

CITY-§7-21P QCALA FL 34475 CITY-ST-ZIP

TITE T [ Gelete TITLE [ change [ Addition
NAME HICKEY, MARGARET ANN NAME

sTReeT AD0RESS | 21 NE 1ST AVE STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-$T-2P

TITLE ' O Delete TIILE [JChange [ Addition
NAME b NAME

STREET ADDRESS ” STREET ADDRESS

CITY- ST-7IP ) CITY-5T-2IP

e B 1 Delete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my st
of the corporation or thereceiver or trustee empowered 1o execut

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

17/03

19.07{3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

3SA73200(3

Dalte

Da;mfne Fhone #

JATULLIY

ny

CR2E034 (10/02)




