FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F84383 (R
) 4‘0 o 08-04-2003 90142 016 ***550.00
1. Entity Name
SHOWCASE FARM, INC.
Principal Place of Business Mailing Address
19120 GERACI ROAD 19120 GERACI ROAD
LUTZ FL 33549 LUTZ FL 33549 '
2. Principal Place of Busmess 3. Maiing Address ”Il““ Ill]llm mllmu ll‘l”"l IIIH II'“III“IIIH lm"“mm
Sulte, Apl. # stc. Suila, Apt. #, Stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2193574 Applied For
Not Applicable
Zi Count 2z Countl iti
P ountry b ouniry 5, Certificate of Status Desired 0 $8.75 Addltional
Fee Required
§. Name and Address ot Current Registered Agent™ " ~ |7 === - ~7-Name and Address of New Registered Agent —. — _ _ _ .
Name
SHORTINO, JOSEPH P. Street Address (P.C. Box Number is Not Acceplable)
.C. S e e
19120 GERACI ROAD
LUTZ FL 33549
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 Floridda. 1 am familiar with, and accept
the obligations gf registeredfagent.
B ] / - LR R I ’ P - - -
SIGNATURE o2 . '”" -
. Signaturs, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $550.00 T L ' '
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 : lcton Carbaign fnancing f&g‘}o"g‘ge
Make Check Payabie to Florida Department of State . )
10, i QFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e Clchange O3 Additon |
NAME SHORTINO, JOSEPH P NAME =
streer aporess | 19120 GERACH RD. STREET AUDRESS 2
erv-st-ze | LUTZ, FL 00000 oTY-5T-21p ] g
o
TITLE SDv [ Delete TITLE [l Ghange [ Addition | C
NANE SHORTINO, PATRICIA § NAME
stheer apokess | 19120 GERACH RD. STREET ADDRESS
crv-st-zr | LUTZ, FL 00 CITY-§T-27
ME - & Al T e o Elpelete - -RUTME. L nele oo . _ o ____I] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-8T-2IP
e ‘ O elete e Ocrange [ Addmoﬂ
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-2IP
TILE " pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ’ ’ CITY-5T-2P
TITLE 1 Delete TITLE 1 Change [ Addition
NAME . NANE
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- 1
SIGNATURE: 7128153 8i333~9ph3
T Date Daylime Phona #

AV ZSEB600



