o FILED
2003 FOR PROFIT CORPORATION " Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K09793 Secretary of State
1. Entity Name 02-03-2003 90320 007 ***150.00
ACORN FARM, INC.
Principal Place of Business Mailing Address .
3560 NW 63RD ST. P.O. BOX 2794 22001644
OCALA FL 30475 OCALA FL 34475 , . '
i . (R R
2, Principal Place of Business 3. Mailing Address ' _ . '
PO. Box 2719«
Suite. Apt. #. etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
(8 Cala . FL 09-2672629 Not Applicable
ae Gounty i -33?/‘/ 7? C&Jnstrh 5. Certificate of Status Desired O gg'gfqlﬁiﬁ“onal
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
e M e & - B = — — . Name — =7 T e T AT g
RAINBOW' CAROLYN R. Street Address (PO. Box Number is Nolt Acceptable)
3560 NW 63RD STREEF - i
OGALA FL 34475
M oL N "Ciy FL | 2» Coce

B. ff:é‘ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,.and accept
fié obligations of registered agent, :

o
g

s@ﬁm’dﬁ_& :

:} 7. Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L gy e . o -

CR2E034 (10/02) ,

ZFILE NOwI! FEE & $150.00 : _ R
e 7. 9. Election Campaign Financin
fane fter May 1, 2003 Fe_e w'" be $550.00 : : Trust Fund Coatr?bution. ° O fggﬁohgzif °
Make Check Payable to Florida Department of State ‘ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D PR (3 Defete TITEE 1B Etthange [ Addition
NAME RAINBOW, CAROLYN R. NAME Rainpow, Ca/k)(tln R.
streeT aponess | 3700 NW 63RD ST SREETADDAESS | 3 Gy Aa) (0D A st -
cmv-st-z¢ | QCALA FL CITY-S7-21P 8¢a¢a. FL 2495
TITLE 3 Dalste TITLE . ’ [ Change - . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-Z'P CITY-8T-2IP
TME i o w Ooelete o fme e L T []-Change [ Acditien
NAME - - ooTEeT ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P
TITLE [ pelete TImee _ [Jchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP .
- TTLE . (1 Delete TITLE [ change ] Addition
| NAME ' ) NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-ST-ZP )
THLE ' [T Dalete TITLE . [ chenge [ Addition
NAME I NAME ’ '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 director
of the corporalion or the raceiver ar trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. !

LTS

i Kbl o, A y
R OR DIRECTOR . Date Daytima Phone #

SIGNATURE:

b/ 7B G0 |

A

N




