- .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000003279

SOMERSET FARMS OF ALACHUA, INC.

Principal Place of Buginess
327°NW; 23RD AVENUE -
SURE.Y -

GAINESVILLE :FL! 32609

Mailing Address

P.O. BOX 5606
GAINESVILLE FL 32627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

5/%

Jun 02, 2002 8:00 am

Secretary of State

05-05-2002 90094 001 ***300.00

34034

U BR A

DO NOT WRITE IN THIS SPACE

A

SIGNATURE

Signatura, typed of printed mawmmnm tils # appicable.

8. The above named entity subrmits thig statarmeni for the purpose of changing lts registered office or registerad agent, or bolh, in the Slate of Fluridaf /
DATE

[NOTE: Registarad AQant signature required wiher rerstalng)

8. This corporation is sligible to sallsly its Intangible
Ta‘::ﬂ!ing requirement and glects 1o do so.
{See critgria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Copartiment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Addad to Fees

City & State City & State 4. FEI Number 7 Applied For
5 l.0_7.61320 e ). |NotApplicable |
Zip Country zp Country 5. Ceriificate of Status Desired [ f:;-gfq Addifona!
6. Name and Addrasas of Current Registared Agent 7. Neme end Address of New Registerad Agent
. e e | Name s = B =
WAM RANDYD - Strest Addrass (P.O. Box Numbes is Not Acceptable)
13521 NW 13TH PLACE
ALACHUA FL 32615
' Clty FL I Zip Code

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T 1 Deles e Cicrange  [JAddiion | 5 _
NAME KIRKPATRICK, RANDY D JR NAME o
sTheer Aooess | S605 NW 48 PLACE STREET ADDRESS S
orv-stzp | GAINESVILLE FL 32606 CAY-ST-2° . / § ‘
me W . ries ¢ | e me VH /\/;'rkim*i‘ﬂ zl,‘i chﬂd“[hﬁm 0 autiion | G
smeer sookess | 5505 NW 48 PLACE . s aooress |23 S W 133 A

Fomyzsténp T GNNESVH.LEFEM" *—-r*-——*-?:—‘.:-a"—* HOTY: 1 Hp arm— ﬂmr‘_\Fkgaﬁ_ﬁ? e ce me—— i
e v Qe TIILE ) Clcrange [ Addition
NAE _ - e e R\

= [~ STREEY ADDRESS - SR8 MM ABERE STREET ACDRESS
civ-st-2e_LGAIRES 00 L e g om-s1-2p Ma ‘,/
e g (A (s APrIGIG: mE fe RBro N & [C)I. rﬁe li"h”l'ﬁ s [ Addition
v (A EACOET SR A EOE | s Qi E AT Coo v iy b
cnv-sroe |06 0‘101 ovstzr | QY Ao‘ Iﬂé, 32%0 ,
mE 3 Dekete e ' ClChange (D Acdtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s-2p oTY- ST 2P
TNE 1 Detete TE O Change ] Addition |
NAME HAME
STAEET ADDRESS STREET ADDRESS
CrY-S1- 2P ciTY-sT-2p

13. | hereby certify that lhe information supplied with this filing does not qualily for the exemplion statad in Section 119.07&3)(5). Florida Statutes. | lurther certify that the information |
* rinditated'on this:teport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirsclor
? of Ihe'Eorporation™or the receiver or trustee smpoweyad o execute this report as required by Chapter 607, Florida Statules; and {pat my nams appsars in Block 11 or Black 12 i ‘

Tiendriged;.of 0Adn atidchment with an address with -
w BN T L 1./ i /
SiGNATURE: __ /A0 ¥jig/é—
Cate




