g :00 am
E 2002 UNIFORM BUSINESS REPORT (uBr)  Aug 11,2002 8:00 am
] DOCUMENT# 442109 s Secretary of State ;
i 1. Entiy Name 07-28-2002 90199 039 **¥150,00 i
-11- 002 ***400.00 <
NEWCHANCE FARM, INC. 08-11-2002 90173
@
]
g
Principal Place o Business Mailing Address
1600-6E-99FH-STREET” 1560-28-35TH STRER?-
QCALA-R-das0e— OGALAPL-SHs—
2. Principal Place of Buginess 3. Malling Address _ ”"m I"I” ”’m lm I I I ”I ” l I l
4Ys S Hwy A4S SU&M’_"&L
Suite, Apt. #, etc. ! Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Siale . City & State . 4. FEI Number Applied For
_&meulalclc/ { f’;b S (L enme | ﬁ ckl 3 FL 59-1593766 Not Applicable
—§°qu,q.l Country <0 qu 4q| COUT}S A 5. Cenfficate of Status Desred [ fngq Addiiona)
- 8.-Name and Address of Current Registered Agsml . . 7. Name and Address of New Regiaternd Agent
e SRR e e s s s e v L NaME = s e e o T
CHAK (RONALD) Straet Address (P.O. Box Number is Not Acceptable)
1500 SE 59TH STREET
OCALA FL 34480 .
City FL l Zip Code
, 8. The aboxe named entity subimits this statement for the Purpase of changing its registerad office or registered agent, or both, in the State of Florida.
i SIGNATURE & ~
; ~“Signanwe. yped of printed name of registened agant and e if oppicatle. {NOTE: Ragi Ageat wheon rei 9 DATE |
E 8. This corporation is eligible to satisty its Intangibie FILE NOWII! FEE IS $150.00 . S
; Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 1 $z::|’c::r$aén:nf::?:ufg:n e fgu'a?j?angﬁsaa
i (See crilaria on back) : ] Make Check Payable to Department of State ’
§ L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O belete TMLE O change [ Addition ’é
it HAME CHAK, RONALD H, - NAME s
sz A00ess |1600-BE—59TH-STREET 2YHS SE My A ST ooness 3
4 Lo J0GAARE  Summedeld , FL 34y9) o 5120 : g
'gz IME STD O elete ILE O crange [ asdition | G
N CHAK, PHYLLIS " e
et A0hss | 15p0-SE-5GTH-STREET 838 SE STV 5t STREET eSS
‘ VST |06 Dopda FL 34¢30 ci-st-z¢
e B U o T - 0 veiets. . me. .. Ochange (O Addition
| MMt _CHAK,ROGER. . _ .. .., . ) IR . e R |
AT | et onéss | 670 G samM-GTRERY, 997 16 ST Ave St ADORESS
: oS |OGAAR-M486- Ocodn , L 349 a-st-2
’ TE 0O Delete TE DOchange [ Addition
STREET ADDRESS STREET ADDAESS ; P
CITY-57-2P oTY-57-2P i o
b e O oeta e OChange DAddMon | i
| HAME NAME
' STREET ADORESS ’ STREET ADDRESS
‘ oTy-51-2p CiTy-st-zp
TmE L7 Detete mg O change ) Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CITY-SI-2P
13. | hereby certify that tha information supplied with 1his filing does not qualify for the axemption stated in Section 119.07(3)(3), Flerida Statutes, | further certify thet the intormation
indicated on ihis report or supplemsntal report is true accurata and that my signature shall have tha same legal affect as if made under oath: that | am an officer or director
of the corporation of 1ha recaiver or trustae empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appegsasin B 1t or Block 121t
I changed, or on an attachmant with an addrses. with all other Jike empowsred, fa S. d’oj'
SIGNATURE: ___SICGYA YL ZZGh 7D T jf 03 s92 8139
Dds ' Caytima Phone &

TYPED WINTI.DNAIENSJ OFFICER OR A
= e 14 11 ?H'.AP
PO A eos




