2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am §
DOCUMENT # FO01000001373 ecretary of State >
1. Entity Name 3 04-14-2003 20215 001 ***150.00
MASTER'S LANDING FARMS, INC.
Principal Place of Business Maiting Address
903 DOLPHIN DR. 503 DOLPHIN DR.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
2. Principal Place of Business 3. Maiing Address ||||l||| m' Ilm I'l“ll”l Ilmllm m” I”IH“““”I Illllm”m
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ; Applied For
52-2297967 Not Applicable
Zi C i 1t iti
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e 2 i m— — et e oo - = | Namg - - = o et e = = R T I L S ————— — | -
SC Jo :
HAPLEY, JOAN Street Address (P.O. Box Number is Not Acceptable)
903 DOLPHIN DR.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpese 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, typed or printed name of registered agent and title if applicakie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ‘ . .
9. Election C F
Afer May 1,2008 Foe il bo S550.00 Goctan Conpay Fronons ) $5,00 o oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pefete TILE O Chenge [ Addiion | &
NAME CLARK, TOM . | I =
sTreet ancress |'903 DOLPHIN DR STREET ADDRESS g
orv-s1-zp - |CAPE CORAL FL 33904 CiTY-ST-21P <
o
TIMLE CT O Delete TITLE [ Changa [ Addition, %
NAME SCHAPLEY, JOAN - NAME
sTReeT A00RESS | @03 DOLPHIN DRIVE . " [ STREET ADDRESS
ory-s1-2¢ - |CAPE CORAL FL CIrY-S7-2Ip
e ’ O pelate TITLE [J Change [ Addition
NAME - e i 2V T ey R " e e 2 e, Tt s W NAME = == " mememITi s m o e enr b g e~ s - . o= et
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-7IP
TITLE [ petete TITLE [ Change ] Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-ST-2IP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby centify 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 repert or supplemental report is trua and 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 or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta; ent with an address, with all other like empowered.

S G e S e J,Scfa,p(efj 239- 418-3779

SIGNATURE:



