2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 506742 Secretary of State
1. Entity Name 02-13-2003 90247 001 ***150.00
OAKLEY FARMS, INC.
Principal Place of Business Mailing Address
8011 S.W. 56TH AVENUE 8011 S.W. 56TH AVENUE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
N N IR ER IR
Suite. Apt. #, etc. Sulte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  4a Applied Far
13 287152? Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg';?q Sgéﬂétional
_ __ 6._Name and Address of Current Regist_g_red Agent_ . _ AP N —— 7. :Name_and_Address of New Reglstered 5g_ed_nt

Name

FIORE, MICHAEL
8011 SW 56TH AVE.
GAINESVILLE FL 32608

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signalure raquirad when rainstating} DAIE
FILE NOW!!! FEE IS $150.00 , o
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrustIFund C:ntlrigbuﬁon. " O fdsd.eggohg?;: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [Jchange [ Addition
NAME FIORE, LOUIS NAME
steer aboress | 16 OAKLEY PLACE STREET ADDRESS
orv-st-ze | STATEN ISLAND NY CITY-ST-2IP
TILE vD - ' [ Delete TME [ cChange  [J Addition
NAME FIORE, FANNY - HAME
street aooress | 16 OAKLEY PLAGE STREET ADDRESS
CITY-$7-21P STATEN ISLAND NY CITY-ST-7IP
_TME 10 ). Dalete———§TITLE s - Lb-Changa——{=]-Addition
NAME FIORE, DAVID NAME
street aooress | 1U.S. HWY. 301 STREET ADDRESS
crr-st-zp | CITRA FL . CITY-ST-7IP
TMLE sD 7 Delete TILE [1change [ Addition
NAME FIORE, MICHAEL NAME
sTReET ADDRESS | 8011 SW 56TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-7IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-73P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IF . CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer ¢r director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared,
SIGNATURE: /], 03 382-IM-/LET

Daytime Phone # J

FOLDAN

nv

CR2E034 (10/02)



