2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K17516 Feb 21, 2000 8:00 am

1. Entity Name

GOSHEN FARMS OF FLORIDA, INC. Secretary of State

02-21-2000 90016 003 ***150.00

Principal Place of Business Mailing Addrass
% WILLIAM E. SHOCKETT % WILLIAM €. SHOCKETT
25 W. FLAGLER ST 25 W. FLAGLER ST
MIAMI FL 33130 MIAMI FL 31301712
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE I THIS SPACE

City & State City & State 4, FEl Number 65"{”38479 Applied For
Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOCKETT' WILLIAM E' Street Address (P.C. Box Number is Not Acceptable)

25 W. FLAGLER ST

MIAMI FL 33130
City FL Zip Code

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

SIGNATURE
Signature, lypad of printed nama of registered agent and pila it applicable. {NOTE: Registerad Agent signature required when reinstaingy DATE
: R o . i "
e ot e “Aft FIEEYN? ‘gt;ﬁ!oiEE isznmsgosoo 0 10. Election Campaign Financing $5.00 May Be
.g lqu G158 10 00 50. er I s ee will be $550.0 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Chet“:k Payable to Department of State

11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 7] 1 Delete TILE Clchange ] Addition
NAME SHOCKETT, WILLIAM E. MAME
STREET ADORESS | 25 W. FLAGLER ST STREET ADDRESS
CITY-ST-71P MIAMI FL OITY-5T-21P
TTE O deite TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F 0T - - CITY-ST-2P -
TITLE 7 pelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADGRESS STREET ABDRESS
CITY-5T-TP Ciry-57-71P
TIE 3 petee WiLE O change [T addition
NAME NAME
STREET ADDRESS STREFT ADDRESS

TY -ST- -8T-7IP
CITY-ST-2IF ” CITY-S1-21

ot gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplieg
indicated on this report ¢r supplementa! gz
of the corporation of the receiver or try
changad, aor on an attachment with),#

with this filing dog
3 a and as )

fed g

SIGNATURE: e Y 2/15/00 305/577-7295

~y Ll
. -~ SIGNA\’WT n& MING CFRCER OR DWRECTOR Date Daytime Phone §




