2001 UNIFORM BUSINESS REPOR

s
T

(UBR)

DOCUMENT # 442109

1. Entity Name

NEWCHANCE FARM, INC.

V]

Principai Place of Business

1500 SE S9TH STREET
OCALA Fi. 34480
us

1500 SE 59TH STREET
OCALA £L 34480
Us

Malling Address

2. Pgncipal Place of Business

3. Mailing Address

Y

FILED
Jul 26, 2001 8:00 am
Secretary of State

07-02-2001 90001 031 ***150.00
07-26-2001 90008 046 ***400.00

IR

MR

1l

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number 59.1593766 Applied For
Not Applicable
A f i
ap Couniry Zip Gountry §. Cerlificate of Status Desired d $8.75 additional
. Fee Required

. 8. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Reglstared Agent
EN T —— e e —— g 'Narrf‘ré—__i e e L L e e e G m e L e - [EEER— TR =] - F NNy

CHAK (RONALD)
1500 SE 59TH STREET
OCALA FL 34480

Strest Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8, The above named entity submits this statement for Ihe purpose of changing uts registered office or registered agent, or hioth, in the Siate of Florida.

SIGNATURE

(NOTE: Registersd Agant signatura sequired when reinsiating}

Signature, typad or printad reme of registersd Agenl and tile if appicabls, DATE
9. This corperation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) .
" Tax lilin_g requiramant and elects to do so, After MAY 1, 2001 Fee wlll be $550.00 10 Eﬁr:nun%ag;;ﬁgu?::mmg fg.e%{';‘oh;g:e
{See criteria on back) . O Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE FD O peete TITLE [ change [ Addition | 8
NAME CHAK, RONALD H. NAME =
streer ooress | 1500 SE  S9TH STREET STREET ADDRESS ‘g
CITY-ST-IP OCALA FL Ciry-s1-21P o
e v i belete T v G3 Crange [ Addiion g
NAME POMERANCE, LEON NAME Chak. Ro
’ ger
street Aooeess | 1931 S.E. 62ND ST. STREET ADDRESS 1676 SE 59th St
erv-sr-zp | OCALA FL P8 | beala. FI 34480
me _. |.STD - Oloela . e fo. L o .. ———Dchange [ Addidon |, ~
|mve | CHAK, PHYLLIS nE '
" stheeT aooRess | 1500 SE 59TH STREET T ~ Ve ibmies | - - - S — e
CIFY- ST-2P OCALA FL ) QTy-S1-7P
TLE O petete HLE Dicrenge ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-s7-2Ip
TILE [ velete TIE O change [ Addition
NAME NAME l
STRECT ADDRESS STREE] ADDRESS
CIvy-st-21p GTY-SF- 2P ;
W [ Delete TME i [change LT Additon
NAME NAME i
STREEY ADDRESS STREET ADDRESS t
CiFY-ST- 2P CHY-§T- 2P

13. | nereby cenify that the information suppliad wilh this fiing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further, centily that the Infarmation
incticated on this repon o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or (DG receivar or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my nama appears in Block 11 or Block 12 if

changed, or gn an attachment with an address, with all othar like erpowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NANE OF SIGI

' . 3%a-33%7-
e Bonald .ChaK  s)ifor " a7




