4

2501 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J95245 - Mar 27, 2001 8:00 am
1ttty Name Secretary of State
DURANGO FARM, INC. 03-27-2001 90658 004 ***150.00
Principal Place of Business Mailing Address
6941 ANGUS VALLEY DR 6941 ANGUS VALLEY DR AUUUUm -
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
us us
Suite,-Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Ws Applied For
Not Applicable
Zi I i iti
P Country 2 Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T : - T s *Name"‘;‘é‘l" e T o - i
. (S, 7 ﬂc&n}
ADAMS' Wi ) Street Address (P.O. Box Number is Not Acceptable)
6941 ANGUS VALLEY DRIVE
ZEPHYRHILLS FL 33544
City : FL Zip Code
8. The'abve named &ntjyt ubmlts thls statemem for 1he purpasg of changmg us regusiered ofhce or régistered agent, or both, in the State of Fwonda
o &e
SIGNATURE B /-— I | ADA’MS 3// ? / l
’ Signature, iyped or printed nama ol fe?f?eu agent and title if applicable, {NOTE: Ragisierac -!enl signa'!ule required when romsmhngl DATE
v .
i ion is eligi isty i i ] .
9. ?lsf?:lorporaugn is eligible trIJ satisfy its Intangible F!LE NOW FEE IS |$|:50 .00 - ik 10. Elestion Campaign Financing $5.00 may Be
ax filing requirernent and elects 10 do so. = <After; MAY 1; 2001 Fee will be $550. 00 . Trust Fung Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State” -
1. QFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
TITLE PD [ elete e 'PT) (AThange ) “odiion | ¢
HAME ADAMS, WILLIAM NAME S Rty <
sTREET 00RESS | 6941 ANGUS VALLEY DRIVE - || STREET ADDRESS f_un,\ A—ng ‘ . Va ll(fj D ~J¢. :
CTY-§1-2ip CITe-ST-2P Ze ONUy A L
ZEPHYRHILLS FL e kj hils, P N
LIE [ Delete TALE O Change [ 2odiiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP Cliv-5t-21p
e - - [ petete - - - §-1nie _— e e ~ [3-Change-—- - &-moutnoi— =
1AM HEtAE
STREET ADDRESS STREET ADDAESS
CITy-L1-2IP CITY-41-2IP
I O elete L [ change (] ~uiition
WAME HEME
STREET SUDRESS STHLET ADURESS .
CITY-ST-4 NSRRI N\
INLE 1 Detete mis O Change [ Ancoion
HAME AR
STREET ALIDRESS STHECT £NDRESS
CITy-5T7- 2iF CH'.'AST-‘llP )
MILE ‘ [ Delete - mEoe K ' O Change ] Faanen
AT S R, A1 T - Toorrm oo ‘. o T o
GIRLEIADDRESS | -~ = 7 - . - Ve e e oo s BoewerrsoonesS | o~ 0 - - e - e e e e
g . TR :
13. | hereby certify that the information supplied with this tiling doaes nol qualify lor the & mglion siated in Section 119, U.’[J](I) Florida Statules. | uriher cattity it thes inic
indlicaled on'thislfepart or supplememal reportis frde and aceirale and thal my sigriiure shall have the same tegal efleat as it made under oaih; that |am an oflice o G
i the corporalion or the receiver or trustee empowered 1o execule this report as reqiired by Chapter 6077 Florida Stitules: and thatmy ne aine appears in Block 11 o Bl
changed, o on an attachment with an address, with all other like empowered.

BETT ADAAS. 3)19)en, 91397340t

SIGNATURE AND TY#D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTbH Dy Lhayinon o

SIGNATURE:




