2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46740 Mar 30, 2000 8:00 am
SHADY SPRINGS FARM, INC. Secretary of State
03-30-2000 90014 033 ***150.00
Principal Place of Business Mailing Address
40 77 AVE 40 77 AVE
APT A APT A
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-35(2
Us us
F P o R ARG LA ER O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2745261 Not Applicable
i Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASHMAN, GAIL Street Address {P.O. Box Number is Not Accentable)
40 77 AVE
APT A
TREASURE ISLAND FL 33708 o L (oo

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

SIGNATURE
Signalure, typed o« printed name of registered agent and tiis if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
5 oy oqiraran g s o a0s0 o | ar MAY 2000 Faowitbe sssogn | "> EcionCampaion nancng - $5,00 My 5o
o : ’ - Trust Fund Contributicn. 0O Added to Fees
(See criteria on back) Ef Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE PD J Delete me [ change [ Addition
NAME CASHMAN, GAIL NAME
STREET ADDRESS | 40 77 AVE APT. A STREET ADDRESS
CITY-ST-2IP TREASURE 1SLAND FL CITY-ST-71P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete . TITLE [Jchange (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE [ pelete TITLE [OJchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TIMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S$T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(AN e e _'_QG—,'};‘/‘/L?;ZA' C/?—.S'/ﬁ)z//y.«/ 327 v 227~ %o -/F 36

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Dayyma Phone #

SIGNATURE:

CR2E034 (9/99%



