2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 88550

Secretary of State
DOCUMENT # 442109
1. Entity Name 05-05-2003 90176 048 ***150.00
NEWCHANCE FARM, INC.
Principal Place of Business Mailing Address
2445 SE HWY 42 2445 SE HWY 42
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—1593?66 Not Applicable
an- Country Zip i Country §. Certificate of Status Desired I:I geg quﬁg:c}"o"al
§. Name and Address of Current Registered Agent = T 7 ?; -I‘\lan::a::d Addresé of New Reglslered Agent =
Narme
CHAK (RONALD) Streat Address (PQ. Box Number is Not Acceptable)
1500 SE 59TH STREET
OCALA FL 34480
City FL Zip Code

8. The abeve named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
1
FILE NOW1H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
Make Check Payable to Florida Department ot State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PD i O Deete TITLE Clchange [ Addition
NAME CHAK, RONALD H. ‘ NAME
STREET ADDRESS | 2445 SE HWY 42 v STREET ADDRESS
CITY-5T-2IF SUMMERFIELD FL 34491 . CITY-§1-2IP
TME STD ) T Delete e [J Change [ Additicn
NAME CHAK, PHYLLIS NAME
STREET ADDRESS | SE 58TH ST STREET ADDRESS
cmv-st-zp | QCALA FL 34480 CITY-5T-2IP
TNLE vV [ Delete TITLE ' [ Change [ Addition
NAME - CHAK, ROGER NAME
STREET ADDRESS | G298 SW 27TH AVE STREET ADDRESS
CITY-ST-2IP OrCALA FL 34476 CITY-$T-ZiP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P Clty-s1-21P
THLE 1 Detete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heretyy certity thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: o LeeOUIRE nald -Chak. 4303 Gsngst "S‘WU

e I TG [ T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytina Phone £

CR2E034 (10/02)




