2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84383

1. Entity Name

SHOWCASE FARM, INC.

Principal Piace of Business .

19120 GERAGE ROAD
LUTZ FL 33549

Mailing Address

19120 GERAC) ROAD
LUTZ FL 335494512

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90061 024 ***150.00

ST T e o o pw 7

LT

DO NOT WRITE 3N THIS SPACE

I U

City & State City & State a. FE| Number | |Apoiied For
56-2193574 | pootmarr
zi " Co z o
® Country P Couniry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
- e - — - - . = Name -

SHORTINO, JOSEPH P.
19120 GERACI ROAD
LUTZ FL 33549

-~

) City

— P . - - -

" Street Address (PO Box Numberii'sil\ToT;&ééébiéBIe)

FL I 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, typed or printad nama of registerad agent and fitle f applicable.

{NOTE: Regrsterad Agent signatura reguirad when reinstaling}

DATE

9. This corporaiion is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

n,. OFFICERS AND DIRECTORS [ RE ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O celete TALE O change [ Addition
NAME SHORTINO, JOSEPH P NAME
streer an0Ress | 19120 GERACI RD. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 00000 CITV-5T-2IP
me sDv M Delete TMMLE (1 Change [ Addition
NAME SHORTIND, PATRICIA § NAME
STREET ADDRESS | 19120 GERACI RD. STREET ADDRESS
CiTY-ST-21P LUTZ, FL 00000 OTY-ST-2P
TILE .- - [opeete. _._ J ™mE e e ——— ™ e menL ) Change 7] Addition
NAME ' NAME )
STREET ADDRESS STHEET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TITLE [ celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST7-2IP
TITLE 3 pelete TITLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-5T-2IP

13. | hereby certify. 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607,
changad, or on an atlachment with an address, with all other like empowered.

Florida Statutes; and that my name appears(i%i
LU A SYortiro  /7lace

1 or Bleck 12 if

Date Daylima Phone #



