.|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘
DOCUMENT #  G25029 Apr 24,2002 8:00 am :
1. Entity Name ecretal ’f Of State :
T. F. RESEARCH FARM, INC. 04-24-2002 90272 032 ***150.00
Principal Place of Business Mailing Address
17879 SE 95TH ST RD 17879 SE 95TH ST RD
OKLAWAHA FL 32179 OKLAWAHA FL 32179
" us Us
2. Principal Place of Business 3. Mailing Address | IIl“" IHI ”II’ ||”"|”| Nl[l |||| ||||||‘I“ |||“ |||“ |||“ I““ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2278358 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8'75 Addi!iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
Free!l  Darleae |/
FREEL, DANA L.
Street A?ess 0. BoxéyﬁbﬂNoﬁ?ﬁMe) /é{
17879 SE 85TH ST RD Vir) di MR - 4 4 sz
OKLAWAMA FL-32179
Cit A Zip Code
M felpitin has FL{2577%
8. The above named enity submits this statement for the purpose of changing its registered o&ﬁﬁ:e or registered agent, or both, in the State of Florida.
SIGNATURE &é\ﬂ—' W %"ﬁ"/ Vi "‘K g
i Signature, typed or printed name of registsred agent andtfa irapplicabie. (NOTE;ﬁegislered Agent signalure required when reinstating) 4 DATE
9, Tris corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 19, Electi o
14x filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 ' Trﬁg?igﬁfg;ﬁ;?&’;g: neng 0 ffd.etzgohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - I 12. ADDITIONS fCHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE B/De!ele TITLE ’ P o l ﬂChane [ Addition é
NAME D NAME oM E : =2}
- ‘ ar
STREET ADDRESS | 17879 STRD STREET ADDRESS F F}.‘B zl J DE q e '@ SZ‘ /% §
CIY-ST-2IP 0 Fh32179 CITY-5T-21P / gﬂ !‘72 é b oo . F ! 3 2| 7q Iél
TITLE D [ Detete TITLE / [ Change [ Addition | O
NAME FREEL, DANA L NAME
STREET ADDRESS | 17879 SE 95TH ST RD STREET ADCRESS
CITY-8T-2P OKLAWAHMA FL 32179 ‘ CITY-ST-217
TILE [J Delete TITLE [ change [ Acdition
RE R (Rl - - e e o= oeos oz ReganEs o - e . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TITLE . T 1 Detete TTLE Ochnge [ Addition
NAME ) NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP v CIry-S1-2IP
TITLE [ Deleta TIMLE ) [ change [ Addition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
CiY-§1-2IP Cry-§T-2IP
TME O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-21P CITY-ST-2iP

13. | hereby certify that the infarmation 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wilrBh address, with all other like g ered.

SIGNATURE: _( (7 &7 — 2 Aneies
. IGNATURE AND TYPED OR PRINT E OF SIGNING OFFICER OR, DIREGTOR
LN N o Sl P ?/,- Ve . V-3 ,7

Date Daytime Phona #

K4 pa F-288 10/4




