ey

<TAMENDEDD

R
’

FOR PROFIT CORPORATION,

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 681494

1. Enlity Name
MISTY QAKS FARM, INC.

—

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
02 APR -L AM11: 27
SECRETARY GF STATE

TALLAHASSEE. FLORIDA
| O AP |

- g

Y

‘DO NOT WRITE =
N THIS SPACE ™=

4109 W. Riverside Drive 4109 W. Riverside Drive

Suite, Apt. #, ete. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbear Applied For
Ft. Myers, FL Ft. Myers, FL . .. 7; 59-2032726 Not Applicable

Zip Country Zip Country ih . $8.75 Additonal
33901 us 33901 Us 5. Certiticate of Status Desired [} Fee Raquired

7. Name and Address of Current Registered Agent
N
°"  Paul H. Waggoner

Sireet Address (P.O. Box Number is Not Acceptable)
:.o==5400. Pine..Tsland=Road.=Sultc -D—

CRZEGMB (T2/01)

Gi Zi
" Bokeelia, FL FL | “%%%52
8. The above named entity submits this siatement or the purpose of changing its registered office or registered agent, or baoth, in tha State of Florida. '
SIGNATURE
Sagnatury, iyoed! of prnted rama of regristenad sgsnt and e I aophcabia, {NOTE: Ragistered Agoni signatina required when reinstatng) DATE
. R et . January 1 - May 1 Fee is $150.00
8. E,Tr?i"’?flﬁﬁéfﬁfﬂﬁf ;E?;'f;" d"os Intangiole After May 1, Foa Is $550,00 10. Election Cempaign Financing $5.00 May Bo
Hing req 50 Amended UBR Is $61.25 Trust Fund Gontribution. Added (o Fees
(8es crisria on back) U Make Check Payable to Departmant of State
1, OFFICERS AND DIRECTORS
TILE PTD TNE .- ‘
haE KERVER, WILLIAM R. akiE O] & G T | W ey T )= 1 S ——
STETAORESS {4109 W. RIVERSIDE DRIVE SWTADORESS | TR 4/ 13/02-- 01055028
arvsre | FT. MYERS, FL 3390 eme-st-2 . TT amwmsatt TO) awswsnl
TME V5D NRE o .
NAME KERVER, NANCY F. NAME LT
STREETADDRESS | 4109 W, RIVERSIDE DRIVE STREET ADDRESS e, oTa
CIr-§1-7p FT. MYERS, FL 33901 CIFY-ST-2P o e L )
TITLE TTLE
NAME HAME
STREET ADDRESS - STREET ADDRESS - ; .
Cre-st-2p crv-st-zp DO NOT WRITE
{—TmE = = =—=H-¥LE e FLIIC- YA : )
e IN THIS"SPACE
STREET ADDAESS | ™ . TTT T T ol stReerapbRess {0 T T Y T T e T o —
cITY-S1-2% CITY-S1-20
TME TTLE
NAME NAME \\g
STREET ADORESS STREET ADORESS
CaTY-ST-21p CITY-S1-7P
e e \
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-29 CITY- ST 2P

13. F hereby certify that the information supplied with this filing does not qualffy for the exemplion stated in Section 118.07{3)(i), Florida Stawes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporalion of the receiver or ruslee empow
aftachment with an address, wilh all other like emp

siGNATURE: 2L 40 B Komur

accurate and that my signature shall have the same le
ered 10 execule this report as required by Chapler 807, Flari

cwered, -

William R. Kerver, Pres. V{/13/02

gal oftect as if made under galh; that | am an officer or director
a Statutes: and that my name appears in Block 11 of on an

{941) 275-3312

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFKCER OA DIRECTOR.

Cata Daylirw Phone 4




