2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT #  H43168 Secretary of Stat
1. Entity Name - ; . O a e
MIDHURST FARM, INC. 02-20-2002 90112 009 ***150.00
Principal Place of Business Mailing Address
14209 CALYPSO LANE 14209 CALYPSO LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
i i (L
I — A EAOA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2515523 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired O geaa‘gfql':rd:;ﬁonal

6. Name and Address of Current Reglstered Agent ... . 7. Name and Address of New Registered Agent ..
Name
KATZ’ MARTIN V. Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DRIVE
9TH FLOOR
WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o daso " | atta May 1, 2002 Feo wil e S5 10, lcton Campaign narcing $5.00 ey B
i ’ : ¥ 1 ee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmLE PD 3 Celete TITLE [ Change ] Addition
NAME HIPWOOD, JULIAN B. NAME
swaeer aconess | 14209 CALYPS LANE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-$T-2IP
TITLE SD [ Delete TITLE . O Change [ Addition
NAME HIPWOOD, PATRICIA NAME
steeT Aporess | 14209 CALYPSO LANE N STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
et - 1 - T T O oskete me | : ; 7 DOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S51-21P
TILE [ pslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP .
TITLE 7 Deletz TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
fer or trustee empowered to execute this rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with anaddress, with all other like empower

RS AT BRED 67.@ b Qao2 S H3BY

1§ RGNATURE AND TYPED OR pnm'rEMmMEPr”smmNs OFFICER OR DIRECTOR Date Daytime Phone #
NATL T & =L b

SIGNATURE:

[ WApias: 2 )

A

CR2E034 (9/01)



