FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 amg

DOCUMENT # 449161 Secretary of State
THE FARMS AT WILLISTON, INC. 03-27-2002 90024 043 ***150.00
Principal Place of Business Mailing Address
1675 N BELCHER RD . 1875 N BELCHER RD
Fa)| Pt
CLEARWATER FL 33765 CLEARWATER FL 33765 ;
- " RSN MR A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1521271 Not Applicabie
ap Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additfonal
_ [ J- - - - - - F i — o - _ . i e = -« .~ .Fee Regquired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERENICH' GUY N. Street Address {P.0. Box Number is Not Acceptable)
1876 BELCHER RD N #201
CLEARWATER FL 33765
City FL Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and li'e it applicabla. {NOTE: Ragistered Agenl signalure required when reinsiating) DATE
8. This corporation s eligible to satisfy its intangidle FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O addedto Feis
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PT . [ Delete TITLE [JChange [ Addition
NAME PEBENICH {GUY N.) NAME
sTreeT AnoAess | 1875 BELCHER RD N #201 STREET ADDRESS
crv-s1-20 | CLEARWATER FL | crv-sr-ze
TITLE VS [ Delete THTLE [ change [T Addition
N CARROLL (ROBERT J)) v
STREET ADDRESS | 1875 BELCHER RD N #201 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL ' CITY-ST-21P
it ’ T O Delete TITLE - T T C 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 1 pedete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2IP
TITE L Deete TILE O change [ Addion
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-5T-21P ) CITY-ST-2ZIP
TITLE 3 Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P m CITY-§T-21P

eddith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ther [jke empowered.

o Qosw—j Creesie ' Qifze.loz (‘7215 18 -S282
ED OR PRINTED NAME OF SIGW] C&%CE‘I.R !%g:)bm __r_ ! DAle Dayltltna Phone #

13. | hereby certify that the information supe
indicated on this report or supple
of the corporalion or the receivg
changed, or on an attachmept wj

SIGNATURE:

‘ﬁaununsw

—

[4

CR2E034 (9/01)



