2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # 681494
1. Entty Narre Secretary of State
MISTY OAKS FARM, INC. 02-14-2002 90065 029 ***150.00
Principal Place of Business Mailing Address
4109 W. RIVERSIDE DRIVE 4109 W. RIVERSIDE DRIVE
FT. MYERS FL 33901 FT. MYERS FL 33901
us us
R — ITERAPECAR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2032726 Not Applicable
zp Country P Couniry 5. Certificate of Status Desired d §8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
. Paul H. W
BREDE' DANIEL J Street Address (P%?B%:?ﬁfr:be? is Not Acceptable)
SUITE 201 EAST BUILDING 5400 Pine Island Road, Suite_D
1900 CORPORATE BLVD, NW
BOCA RATON FL 33431 i i
%%keelia FL 25309552

8. The above named entity submits this stalement for the purpase of changing its r red offj igtered agent, or both, in the State of Florida.
sianaTuRe __Paul H. Waggoner M%&r_/ 1/29/02
Signatura, typed or printed name of registered agent and title if apglicable. “(NOTE: Registared Agent signalur%wﬂﬂminstalmg) DATE
) o o . v
9. ;hffﬁi‘"p‘“a“‘i’“ s E“tg'b'j “l’ Sf"ig’é‘g ;’;ta”g'b'e A FILE N10W1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects : fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
\See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME., - PD 1 Delete TTLE [Cchange [ Addition
NAME KERVER, WILLIAM R NAME
sTReeT anoress | 4109 W. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TinLE VD [T Dslete Tme [Jcrange [ Addilion
NAME KERVER, NANCY F NAME
streeT AD0RESS | 4100 W. RIVERSIDE DRIVE STREET ADDRESS
GITY-ST-2IP FT. MYERS FL : CITY-ST-ZiP
TITLE ST O pelete TITLE [J Change [ Addition
NAVE KERVER, W MICHAEL NAME B
STREET ADDRESS-|- 4109-W-RIVERSIDE-DR - : “H STREET ADDRESS T T e e CTTTTTT m e T e
CITY-ST-2IP FT MYERS FL CITY-ST-ZIP
THLE O etete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 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 if made under oath; that | am an officer or director
aof the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: C/mju@a/ e DD G UulBE 1/29/02 (941) 275-3312
SIGME AND TYPED Oﬁ PRMED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PR, L LU

CR2E034 (9/01)



