2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  J77046 R ety of State™

LITTLE FARM PROPERTIES, INC. 02-21-2002 90010 028 ***150.00
Principal Piace of Business Mailing Address
5154 ISLAND VIEW CIRCLE. NORTH 5154 (SLAND VIEW GIRCLE. NORTH
POLK CITY FL 33868 POLK CITY FL 33868
2. Principal Place of Business 3. Mailing Address | ‘l"“l |m ]"” ul” | m |}|" |m III” I“U I|||I |‘I" I|I|l I'I“ IIIl
1964 5+h Loot SE 1264 544 Coort S.€
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
}/U‘o “Beoch Fla Uero Reach Fla 53-2829953 Not Applicable
Zip - L Zio - - EO}",‘”}"_‘M, - -| Bi=Certificate of Status Desired O $8‘75 A_dditional
3‘;*?6). b SA 33..9 [ 9] 84 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROCK , LOUIS M. Street Address (P.Q. Box Number is Not Acceptabie)
8500 SW 92 ST
SUITE 106
MIAMI FL 33156 City FL | e Coce
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titg | applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
‘ o e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Foes
{See cr\'lerf?_on back) (| Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /| PD [ Deiete TITLE [ change [ Addition
HAME «| SCHAUFELE, JACK NAME
street aooess | 5154 ISLAND VIEW CIRCLE, NORTH STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY - §T-21P
TITLE TO O Delete TITLE (3 change [ Addition
NAME SCHAUFELE, NANCY HAME
sireeT aooress | 5154 ISLAND VIEW CIR NORTH STREET ADDRESS
CTY-ST-2P POLK CITY FL 33868 CTY-5T-21P
TE DS - - - O petete- - - e - - e - [Jchange [ Acdition
NAME SCHAUFELE, NANCY NAME
sTReeT Aposess | 5154 ISLAND VIEW CIRCLE, NORTH STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2IP
L VD [ pelete TITLE [ change [ Addition
HAME EDMONDS, EDWIN MAME
street aooress | 3050 N.E. 39TH ST. STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33308 CITY-ST-2IP
TTE [ Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-§T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify thal the infarmation
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

_changed, or on an attachment with an addregs. with all other i‘;ke emgpwered

S {Va_ne_\'; ‘u”?a.u ele, eqd., T ress.
SIGNATURE: 5

CATATL RIS S R T 2l for  8L3-UU4817

PED OR PRINTED ME OF SIGNING QFFICER OR DIRECTOR Date Dayticne Phena #

SIGNATURE AND

[
-+

CR2E034 (9/01)



