2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95414

1. Entity Name

- SOUTH QAKS FARMS, INC.

Principal Place of Business ™

% LAUREEN §.

FORD

12009 N.E. 8TH COURT
OGALA FL 34479

us

Mailing Address

% LAUREEN S. FORD
12009 N£E. 8TH COURT
QCALA FL 24479

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED

Jan 22, 2001 8:00 am

Secretary of State

01-22-2001 90091 029 ***150.00

BUG07372

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.2650263 Appilied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
- . L. e, S - Fee Required .-
6. N-ame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

FORD, LAUREEN S. :

12009 N.E. 8TH COURT Street Address (P.O. Box Number is Not Acceplable)

OCALA FL 34479

City

FL I Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registerad agent and titla if applicable.

{NOTE: Ragistarad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangibie ) . )
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 e E:iz:lizr%agg:tgguzg:nDmg O fdsd.gl(?okg?;f y
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TMLE [J change [ Acdition

NAME FORD, LAUREEN S. NAME

STREEF ADORESS | 12009 N.E. 8TH COURT STREET ADDRESS
CITY-ST-ZIP OCALA FL CTY-ST-21P
TITLE VP : [ Delete TITLE [ Change [ Addition

NAME MATTHEW, SIDNEY NAME

sTReeT ADDRESS | 135 S MONROE ST #100 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-8T-2IP

e - L[ 8T e e mmee = 1 betete —~ B e e T [ Change  [TAdditiéi™

HAME DONNELLY, SUSAN NAME

sTheet aconess | 225 CHARTLEY DT STREET ADDRESS

CITY-$T-2P REISTERSTOWN MD CITY-ST1-2P

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TITLE [ Delete THLE [J Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplementayreport is true and accuraje and o
of the corperation cr the recenver or try f
changed, or an an aitach 3

SIGNATURE:

Ktee empowered to execyte this
address, with all olher e empdiered.

or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
&t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

///0/ (382 pag1427

ER OR OR

Dayt\me Phone #

CR2E034 {10/00)



