2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # Ja6597 Jan 19, 2000 8:00 am
INTERCHANGE FARMS, INC. Secretary of State

01-19-2000 90263 047 ***150.00

Principal Place of Business Mailing Address
% MICHAEL D. COUNCIL % MICHAEL D. COUNGCIL
405 9TH ST. PO BOX 1218 405 9TH ST. PO BOX 1218
RUSKIN FL 33570 RUSKIN FL 335701218 5 U z 5 U 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 590740281 Applied For

MNat Applicable

Zip - Country Zip . Country 5. Certiiicate of Status Desired | $8.75 .{\ddiﬁonal
Fee Required
- ~" 6. Name and Address of Current Registered Agent’ -~ ™~ o T = 7. Name and Address of New Registered Agent
Name

COUNCIL, MICHAEL D. Streel Address (P.O. Box Number is Not Acceplable)

405 9TH ST

PO BOX 1218

RUSKIN FL 33570 City FL | ZpCoce

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

SIGNATURE
' Signature, typad or printed name of registered agent and uta if applicable. {NOTE: Ragistared Agant signature requirad whan reinstating} DATE
o ot s tn "% | ator MaY 1, 2000 Fea il besas00p | 1% EecionCempeionFnancing - $5,00 way
b T 1 N Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
THLE D : 1 Delete me [ change [ Addilion
NAME SPENCER, WILLIAM H. . NAME
sTReeT AbDRESS | 807A BAHIA DEL SOL DR STREET ADDRESS
CITY-5T-2P RUSKIN FL . GITY-ST-2IP
TITLE D O Delets TILE [Dchange (7 Adaition
NAME COUNCIL, MICHAEL D. NAME
sTreev aDORESS | 5715 BRIGMAN AVENUE STREET ADDRESS
orv-sT-2p | WIMAUMA FL CITY-5T-2IP
" Tme o /" T 7 ."WD'bemé{ N Bt - T o "C}'ffhange —‘l:I Addition -
NAME CURRIE, W.E., Il NAME
street aponess | 5815 N. DALE MABRY HWY STREET ADDRESS
" CITY-ST-2IP TAMPA FL GITY-ST-2IP
TITLE [ pelete TLE [ change  [] Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ celate TITLE [ Change  [J Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
OIrY-S1-2P : ' CITY-ST-2IP
TILE [ pelets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceriify 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 supplemental report 1s frue and accurate and that myfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporalion or the receiver or trusteg empowered 10 execute this report askeluired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addisss, with all othgeteg crmpowered,

SIGNATURE:

RR@TOR Data Daytme Phone #

CR2E034 (9/99)




