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2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J95543 May 18, 2000 8:00 am
N Secretary of Stat
CHESTNUT HILL FARMS, INC. ry atle
05-18-2000 90303 005 ***150.00
Principal Place of Business Mailing Address
1500 PORT BLVD. 1500 PORT BLVD.
DODGE ISLAND DODGE ISLAND ) v
MIAMI FL 33132 MIAMI FL 331322605 195297
Suite, Apt. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2851034 Not Applicabie
ap Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
; CT CORPORATION Street Address (PO, Box Number is Not Acceptable)
1200 SO. PINES ISL RD.
DODGE ISLAND
PLANTATION FL 33324 oy FL S Tode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign F ;
- i ! - paign Financing 5.00 may Be
Tax fllmg requicament and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fddad to Fes;s
(Sew criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete e Vice President X change  [] Addition
NAME RODRIGUES, J E NAME
STREET ADDRESS | OQ00W 67TH ST STREET ADDRESS
CITY-ST-2IP SHAWNEE MISSION KS CITY-ST-2IP
me AS X Delete TITLE President [ change K] Addition
HAME * BECKER, DAVID NAME Lynch, -John
sTReET ApoRess | 9000 WEST 67TH STREET STREETADDRESS | 81500 NW _79th Ave.
| omv-stzp | SHAWNEE MISSION KS _ ov-s2p | Miami, FL 33166
TILE Ev O Delete TITLE [ Change [ Addition
HAME ROMERO, RAUL NAME
STREET ADDRESS | 7520 NW 50TH CT STREET ADDRESS
' CITY-ST-2IP CORAL SPRINGS FL CITY-$T-2IP
. TTLE S O Delete TITLE Tl Change  [J Addition
NAME TUTUN, MARSHALL L ES NAME
smaeer aporess | QNE POST OFFICE SQUARE STREET ADDRESS
CITY-S7-2IP BOSTON MA CITY-ST-2P
TITLE VP ' [ Gelete TIMLE [ change [ Addition
. NAME STEER, ROBERT NAME
I STREET ADDRESS | QOOOW 67TH ST STREET ADDRESS
| CITY-S57-2IP SHAWNEE MISSION KS CITY-ST-2IP
TITLE T [ elete TITLE Director Kl cChange [ Addition
NAME BRESKY, H.H. NAME
sTReeT aDDRESS | 200 BOYLSTON ST STREET ADDRESS
CITY-ST-2IP CHESTNUT HILL MA 02167 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: AL ==L Roberf Steer OY/21fo0  (913) 676-8500
SIGNATURE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daylime Phone #




