2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J77046
1. Entity Name P Feb 14, 2000 8:00 am
LITTLE FARM PROPERTIES, INC. Secretary of State
02-14-2000 90050 015 ***150.00
Principal Place of Business Mailing Address
5154 ISLAND VIEW CIRCLE. NORTH 5154 ISLAND VIEW CIRCLE., NORTH
POLK CITY FL 33868 ) POLK CITY FL 33868-8%4
_ OuUisdab
F T e i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2329953 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O $8'75 Additional
- - [ N S e " . FeeRequited ..- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
ROCKMAN' LOUIS M. Street Address (P.O. Box Number is Nol Acceptable)
8500 SW 92 ST
SUITE 106
MIAMI FL 33156 & L [zows

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

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Einancin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Funda(gn;n?r?;uti:n.n ing 0 fdsd'gﬂoh‘;:é:e
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD I Delete THTLE [Jchange [ Addition
NAME SCHAUFELE, JACK NAME
sTReeT ADDRESS | 5154 ISLAND VIEW CIRCLE, NORTH STREET ADDRESS
CITY-ST-2P POLK CITY FL 33368 CITY-S1-21P
TITLE TD O pefete TLE TO X Change [ Additin
NAME SCHAUFELE, NANCY NAME Sehaov fo <, Nq.ne,s-‘ .
STREET ADDRESS | SOBO-N-E—39FH-5F smeeTr00ress | S 159 Lelamd Ulew ¢ we, N.
cre-s-2p | FE-tAUDERDALE-FE-33968— or-st2r | Polk Lty JFL 3396
E‘?T'LE"" JESIEE= :_DS-_ Cml e ekmmeme— ST IeT el '-J?—A*D Delets N TIfL-E — e L o e e Talee®T OTLT LT UL —e Tar “D'Cﬁéﬂaﬁ - D Addition”
NAME SCHAUFELE, NANCY NAME
st ADDRESS | 5154 ISLAND VIEW CIRCLE, NORTH STREET ADDRESS
omv-sT-2F | POLK CITY FL 33868 CITY-ST-2IP
THLE vD O Detete e [ change [ Additicn
NAME EDMONDS, EOWIN NAME
staeeT anoRess | 3050 N.E. 39TH ST. STREET ADDRESS
cirv-s1-2¢ | FT. LAUDERDALE FL 33308 ciry-S1-2p
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dasta TILE [ change [ Addition
KAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemantal report is trug 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

L Naney Schayfele .
SIGNATURE: SRR AR A al¢les  BL3-9ge-8i1a

SIGNATURE AND TYPED OR PHIN'#D NAME CF SIGNING QFFICER OR DIRECTOR Dals Dayturma Phone #

CR2E034 (9/99)



