2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G71605 May 14, 2001 8:00 am

1. E.Enlity Nagme
FIVE GAITS FARM OF FLORIDA, INC. S&f{iﬁiﬁ;ﬁ; gf*gg?oge

Principai Place of Business Mailing Address
10502 HENDERSON ROAD. TAMPA. 33625 10502 HENDERSON ROAD. TAMPA, 33625
P.0. BOX 18633 P.O. BOX 18533 tVOdL Y
TAMPA FL 33679 TAMPA FL 33679
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2375128 Not Applicable
Zi t Zi t it
0 R Co,u niry P Country 5. Certificate of Status Desired O $8.75 Additional
J— - —— e e . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
QUADE’ JOANNE B Street Address (P.O. Box Number is Not Acceptable)
2602 BEACH DRIVE
TAMPA FL 33629
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle i applicable. (NCTE: Registered Agant signature raquired when reinstating) DATE
i ion is eligi isfy i i NOW!!! 150.00 . - .
9. This corporation is eI|g|bl|d'—J tcl) satisfy its Intangible A Fi:-AEAy ? oy FFEE l‘?f“$b50550 00 10. Election Campaign Financing $5.00 May Bo
Tax f|||nlg rleqmrement and elects 1o do so. fter ! ee will be $550. Trust Fund Contribution. O Added io Fees
{See criterla on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD 7 oelete TITLE DOl crangs [ Aadilon | S
[
NAME QUADE, JOANNE B. HYMAN NAME bad
STREET ADDRESS 2602 BEACH DR‘ STREET ADDRESS g
CITY-ST-2IP CITY-ST-21P <
TAMPA, FL 00000 _|¥
TIILE [T Delete TITLE O Change [ Addiion | (&
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_cmy-g1-2P o 7 CiTY-ST-7IP
TITLE " Delete TITLE . . [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-87-21P CITY-S1-21P
TILE 7 Delete TLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [(Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2tP
13. | hereby certify that the informatipn supplied with this flling does not qualify for the exemption statec in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfgimental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receir or trustee empowered tg execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmé br like empowered.
SIGNATURE: e Sopntk B AoBDE s o> J35-3476
AME OF SIGNING OFFICER OR DIRECTOR Bate 7 U Dayfime Phore #




