2002 UNIFORM BUSINESS

REPORY/ (UBR)

N

DOCUMENT # G45643

1. Entity Name

FILED
May 27,2002 8:00 amt
Secretary of State °

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the recever gf tiustee empowered to g,
changed, or on an attachmet withlan address, with all othé

S 2o —o2

doxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
iy sfhature shall have the same legal effect as if made under cath; that | am an officer or director
: qui by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JorSacs7

SIGNATURE: (P

SRNVT rm‘—n TYPED OR PRINTED NAME D

LI il 2

TOR Date

Daytime Phone #

t
oy sk ok T
‘FERTILIZER CORPORATION OF AMERICA 05-27-2002 90388 046 *#7150.00
Principal Place of Business Mailing Address
9370 SUNSET DRIVE % 9370 SUNSET DR.. SUITE A240 HuviLivuug
A-240 MIAMI FL 33173
MIAMI FL 33173
us
2. Principal Place of Business 3. Mailing Address
Suite, APl # 810 e . o Sune Apt # etc. DO NOT WRITE IN THIS SPACE
e T T e [ e = i
City & State City & State 4. FEI Number . " |Applied For
59-2303966 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired | $8.75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
DAVID CHRISTOPHERSON Street Address (P.O. Box Number is Not Acceptable)
9370 SUNSET DRIVE, #A-240 :
MIAMI FL33173
3 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed nama of ragistered agent and title i{ applicabla {NOTE: Registered Agent signature required when ranstating) DATE
_QL_ThE corporation is eI\ngIe o satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
[S=Tax fiting Tequirement snd-glects-to do.so 41,2002 .Fee.will be $550.1 sermelsmm— Trust Fund.Contribution . O. . Added to Foes
{See criteria on back) g Make Check Payable to Department of State = —= - S
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [ Change [ Addition §
far}
NAME CHRISTOPHERSON, DAVID E NAME g
STREET ADDRESS 6900 Sw 126 TERR STREET ADDRESS §
CITY-ST-2IP CITY-5T-2IP w
MIAM FL |
TILE DS O pelete TTLE [ Change [ Additien | &
NAME CHRISTOPHERSON, ANNA M. HAME
STREET ADDRESS 6900 sw 128 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-51-2IP
me ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-ZiF CiTY-S1-7IP
TILE [T Detete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EEIW;SI:LZIP’ . EO— JCY-SLAP__ . . o e e e e = e e e
TITLE [ pelete TITLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP '
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZP



