2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95414 FILED
1. Entity Name Jan 19, 2000 8:00 am
SOUTH OAKS FARMS, INC. S ecretary of State
01-19-2000 90252 001 ***150.00
Principal Place cf Business Mailing Address
% LAUREEN S. FORD % LAUREEN S. FORD
12009 NE. 8TH COURT 12005 NE. 8TH COURT
OCALA FL 34478 - QCALA FL 344731048 .
us us *
2. Principal Place of E!ysiness 3. Mailing Address “II‘I" I“I‘I‘I I lm I I l ml mn '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2650263 Not Applicable
z-ili L (%iljfiy' i 'Zip . Country~ L 5. Certificat‘e of Status Desired . ] ?ngglﬁf’e(ﬂtj?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, LAUREEN S. Street Address i
s (P.O. Box Number is Not Acceptable)
12009 N.E. 8TH COURT
OCALA FL 34479
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE" Registersd Agent signature required whan reinstating) DATE
* Tocting oment st oo cnta 0 | anor Ma¥ 1,000 Feg wil ba gs00g | 1O EecionCampskn Frarcing - $5.00 oy 0o
= ) ' - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ]E ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD 1 Delte TITE [JChange [ Addition
NAME FORD, LAUREEN S. NAME
street anoaess | 12009 N.E. 8TH COURT STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE VP [ Delete TITLE 7 Change [ Addition
NAME MATTHEW, SIDNEY NAME
streer ADORESS | 135 § MONROE ST #100 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE st - T o 3 Delete TLE ST o T il [ Changs” = [ Addition
NAME DONNELLY, SUSAN NAME
sTreet aboress | 225 CHARTLEY DT STREET ADDRESS
CITY-ST-2IP REISTERSTOWN MD CITY-ST-71P
TITLE O pelete TILE [Jchange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J crange [ Addition
NAME ) HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ petete TITLE (Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

cyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

AN TR // [ HFO0V ﬁﬁﬁf) ©29-/427

13. 1 ﬁereby certify that the information supplied with this filing d
indicated on this report or suppleprféntal report is true an
of the corporation or the receive

changed, or on an attachment
SIGNATUR pAA pen_ B
IGNATURE AND TYPED OR pmuTEp NAME OF

S{GNING QOFFICER OR DIRECTOR Dats Daytima Phone #

WA |

£ PR | el
A FTHR T FAURD A

CR2F034 (9/99)



