2000 UNIFORM BUSINESS REPORT (UBR) F

DOCUMENT # H77089

1. Entity Name

SELHLO FARMS, INC.

Principal Place of Business

rev NW COUNTY RO 40

Mailing Address

4325 NW COUNTY RD 40
OCALA FL 34482
us

2. Principal Place of Busingss

3. Mailing Address

Y

|

ﬂ

Suite, Apt. #, eic.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPAC

ILED

|

I

City & State City & Stale 4. FE! Number Applied For
59-2582256 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- —_—— - — - —‘-Name e e s e S, =

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

2859 W FAIRWAY LOOP i . .

CITRUS SPRINGS FL 34434

City

Dunnellon

FL | 543y

8. The above named entity submits this

SIGNATUm:/

ternent for the purpoge of changi

gistered office or registered agent, or both, in the State of Florida.

§.2{-00
Signatura, typa-d-t-sr printed %me of registered agent and bitle i appliceble. T (NOTE: Hagisl’!ﬁd Agent signatura required when rainstating) DATE
* ot wasranomasoes s 0" | anarma 12000 Fepwil e ssogp | O SecionCanpsnrarceg - $5.00 ey o
0 ' ' . Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST 3 Deletz TITLE [ Change & Addition
NAME NESHEWAT, NABEEL NAME -
sTREET ADDRESS | 4325 NW CR 40 STREET ADDRESS
crv-s-20 | QCALA FL CITY-ST-21P 344 82
TITLE [ Delate TITLE [J¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TILE [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

ue

13. | hereby certify that the information 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 supglemental report is tr
of the corporation or the receiver or trustae empow
changed, or on an attachment with an address,

SIGNATURE:

to execute this report /

accurate and that my sig

& . +2U-20

ure shall have the same legal effect as if made under oath; that | am an officer or director
riuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352 351 2485

QFFICER OR DIRECTOR Date

Daytima Phone #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90066 013 ***150.00

CR2E034 (9/99)



