2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHY HIGH FARM, INC.

648915

Principal Place of Business

435 SHY HIGH DRIVE
MERRITT ISLAND FL 32853

Mailing Address

495 SHY HIGH DRIVE
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90019 024 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—1 973388 Not Applicable
- = Counte — c - - -
Zip ountry Zip euntry 5. Cerificate of Status Desired = [] $8.75 Additianal
Fee Required
6. Name and Add| of Current R d Agent 7. Name and Address of New Registered Agent

LEE, JOE H. M.D.
.* 495 SHY HIGH DRIVE
* MERRITT ISLAND FL 32953

Name

Street Address (P.O. Box Number is Not Acceptable}

City

F Lfip 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.

SIGNATURE

Signaturs, typed or prinied name of registered agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corpoeration is sligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PD [ Deete TITLE [ change [ Addition
NANE LEE, JOE H NAME

STREET ADDRESS | 495 SHY HIGH DRIVE STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL CITY-ST-2P

TILE Y} 3 Delete TITLE v _— [Bthange [ Addition
NAME LEE, JOE H JR NAME heéy Jee H Jv

STREET ADDRESS | 29355 /,({9/’ D st oo 79 7')3 L 7 HMHeu Or _

Cny-st-2P MERRITT ISLAND.FL.32953 7 CIY-ST-2P Merrill ‘e F/ B2 52>

TITLE 3 3 pelete TITLE S . Clehange [ Addition
NAVIE LEE JOEHIR— M it Godiee NAE Aaring (L Jlee

STREET ADGRESS | 405 SHY HIGH DRIVE STREETADDRESS | Ly & SI, Haly O2r _

ov-s1-2¢ | MERRITT ISLAND FL 32953 s | e oifl P8l oA e 55

TITLE M O Delete TILE o7 . [elChenge ] Addition
NAME E, LORI NAME < L) )

STREET ADDRESS %mm ) ‘¥ Sh /L/d,;, 114 STREET ADDRESS W y/-fr WD _

erv-st-z¢ | MERRITT ISLAND FL 32053 7 _ CITY-ST-2P KLY B AYs 2 Dj Yz 31/% 3

TME [ Delete TITLE 7 T [ Change  [] Addition
NAME NAME

STREET ADBRESS ) v R et aosess | e e e e e

Cliy-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE o Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITy-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trusteg empowered 16 execlte this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with ayyther like empowered.

SIGNATURE:

g Fa g -
%M&m G -Lea

/= 7-0°. 3y [-9Y52-L31Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

LO0EZLO

A

CR2E034 (9/01)




