2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31548 .
1. Entity Name ’ Se 07, 2000 8 . 00 am
KATHERYN PENNINGTON FARMS, INC. ecretary Of State
09-07-2000 90038 005 ***550.00
Principal Place of Business Mailing Address
1906 NW. 21ST STREET 1906 N.W. 21ST STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605 .
l‘; Li4
s T v BRI R RRRAARA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2 465532 Apnplied For
Not Applicable
7721 e _,..?-?L‘ N Zip —Eoumry o _ 5. Certificate of Status Desired [;] } _?ngnlﬁdr:"ﬂ R
: 6: '—'Name“'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE

Street Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 : " : -
City . FL Zip Code
8. The ilbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '""""»."-._‘
SIGNATURE
il‘,,’ Signature, typed o printed name of registered agent ang title if applicable. {NOTE" Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $550.00 " 1 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 et o Copnt:?bution 9 0 fgj.g(tlohégz SBe
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {7 Deleta TTE DXchange [ Adcltion
NAME DUBOIS, PATRICIA C. HAME N 0
STREET ADDRESS |  F728-GOHHNG-AVE N srenooness [V 24%q st RoA
Ciry-st-2p MIAMIBCH FLC CIFY-§T-21P Vk‘(bor n, L 3209 Y
e SD . 7 Delete TILE ] Change [ Addition
NAME BOUCHELLE, KAY N. . NAME

STAEET ADDRESS
CITY-§1-2IP

STREETADDRESS | 1906 N.W. 218T ST.
crv-s1-2F | GAINESVILLE FL -

ftenge [ Addition

TITLE : T T
NaME SANSBURY, BETTY VO
STAEET ADDRESS
CITY-§T-21P

TITLE VD O Delese
NAME SANSBUI% BETTY 4O B

sTREET ADDRESS | 1098 SW 21 LN

CiTY-§T-2P BOCA RATON FL

TILE D O Change Mdm‘tion
NAME UMM S, N €©

STREET ADDRESS l"‘f? (v

oSt | JACKE SONYIALE L 3;2_55"

13 o] 1 oelete

NAME CUMMINGS, KA HEPQ‘ E.
STREET ADDRESS ‘Zl.f‘? e AN
CITY-5T-2P %wu.&.géﬁ— 322-0{

TIMLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAFET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE (77 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13, | hereby certify that tha information supplied with this ﬂ!.ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustee empowered 1o execute thisggport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

8
éj%

changed, or on an attachment vith an address, with all other like red.
R CHO AN "% O‘V‘%O 904-589-6270
W T Date

D NAME OF SIGHING OFFICER OR DIRECTO! Dayvma Fhona #

SIGNATURE:

CR2E034 {5/00)

|
]




