2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 666377 Mar 30, 2001 8:00 am
R Secretary of State

I .
CARLIN AGRICULTURAL ENTERPRISES, INC o0 0 013 =1 S0
Principal Place of Business Mailing Address
14000 M-J ROAD 14000 M-J ROAD
MYAKKA GITY FL 34251 MYAKKA CITY FL 34251 ' TV vYYUYUJo
us us
_ | |
2. Principal Place of Business 3. Mailing Address : 1
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Centificate of Status Desired

Fee Required

i-.- ~ . .--——8.-Name and Address of Current Hegistered Agent . Jo~ . 7. Name and Address of New Registered Agent .

Name

CARLIN, PETER
14000 M~) ROAD

Street Address (P.Q. Box Number is Not Acceptable)

MYAKKA CITY FL 34251

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.

-

SIGNATURE
Signature, typad & prinied name of ragistared agent and titie if applicabla. {MOTE: Registered Agenl signature requirsd whan rainstating) DATE
9. 1hlsfﬁ.orporal|c.m is eligible t? satlstfy its Intangible A FILE N?\I:.!! FEE IS‘H$;50‘00 o 10. Election Campaigh Financing $5.00 May Be
ax illing reguirement and elects 10 do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Conlribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (O veketa TITLE [ Change  [] Additicn
NAME CARLIN, G. PETER NAME
sweet aooress | 13302 M&J RCAD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 24251 CITY-ST-ZIP
me v O Dekete TIMLE [ Change [ Addition
NAME CARLIN, JUDITH NAME
sTreet ADDRESS | 13302 M&J ROAD STREET ADDRESS
CITY-5T-2IP MYAKKA CITY FL 34251 CITY-S7-2IP
e~ = =P -~ S emez e aen = —=[CDelte ~ [ -TUE . , . — - -[=] Change .. [ Addition
NANE PETER CAR LI _ e
STRESTADDRESS | 2013, w). BAY CT. AVe. STREET ADDRESS
oITy-51- 2P TampPa L 3%¢ I GITY-ST-21P
TLE D O Delete e [JChange [ Addition
NAME S5TEYE CAR L J MAME
STREETADDRESS | (1| S TH+h sf ; STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
NYC Y LOONG
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petete TITLE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

P ig filing does not qualify 1or the exemption stated in Secticn 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpefital report is trueNgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver@r trustee empawergg to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjfvith an address, witk& other like empowered.

SIGNATURE:

4 e e d
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

\TUREA

%

CR2EQ34 (10/00)



