2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # F98000002464 Feb 01, 2000 8:00 am

TAYLOR FARMS OF SOUTH BAY, INC. Secretary of State

. 02-01-2000 90012 035 ***150.00

Mailing Address

318 CAYUGA STREET
SALINAS CA 93901-2668

Principai Place of Business
43 CHANCELLOR DRIVE
ORLANDO FL 32809
vuuuridob

2. Principal Place of Business ~ 3. Mailing Address

O RS

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
93 1155159 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 3 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e ~ - i . . ~| Name - E ST - - - -
CORPAMERICA,INC. Street Address (P.Q. Box Number is Not Accepiable)
1525 SOUTH ANDREWS AVE.,SUITE 216
FORT LAUDERDALE Fi. 33316
. City FL Zip Code
8. The above named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registersd agent and 1t if applicabla. {NOTE: Registared Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

a

(Saa criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE D [ Change B Addition
NANE TAYLOR, BRUCE C NAME GOCHNAUER, RICHARD
STREET ADDRESS | 7492 CHANCELLOR DRIVE srecTaooress |P.O. BOX 1649
CITY-ST-71P ORLANDO FL 32609 orv-s-z2r - |SALINAS, CA 93902
TMLE Dy [ netete TITLE D [Jcrange i Addtticn
NAME VETTER, WILLIAM NAME OLSON, GENE
STREET ADDRESS | 7492 CHANCELLOR DRIVE STREETADORESS [P, O . BOX 1649
cry-St- 218 ORLANDO FL 32809 crv-st-70 |SAT,INAS, CA 93902
| TmE D S O Delete TILE D ([ Change I Acdition
wwe < |-ROMANS, THOMAS— — = ~~~ 7 -- - " " m# — “WAITUKAITIS, MICHAEL =~~~ =~ '
STREET ADDRESS | 7492 CHANCELLOR DRIVE swEeTADORESS (PO BOX 1649
CATY-ST-2iP ORLANDO FL 32809 CITY-S§7-7IP SALINAS, CA 93902
TITLE D O pelete TITLE [ change [ Addition
NAME PURA, STAN NAME
STREET ADDRESS | 7492 CHANCELLOR DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32809 CITY-ST-21P
TITLE TS O Detete TLE [dChange [ Addition
NAME BRYAN, THOMAS NAME
STREET ADDRESS | 7492 CHANCELLOR DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32809 CiTY-S7-7IP
TITLE O peiete TME [otange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P GiTY-ST-7IP

13. | hereby certir'FvI 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 informaticn
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
af the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwith an address, with all cther ke empowered.
7 A : eI T B PRI ¢
SIGNATURE: %@‘r LhomasM- BovaA: Gece fony [ / 10| 2200 (%i\ 164 -04 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } | | Cawe ~ - Daytima Phona #

XTI

CR2E034 (9/99)



