2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60040

1. Entity Name

BRANDI FARMS, INC.

P T P

. b

Principal Place of Business

RT 2 BOX 1760
LAKE GITY FL 32024
us

Mailing Address

AT 2 BOX 1760
LAKE CITY FL 32024-9618
us

2. Principal Plate of Business

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, sic.

FILED

May 17, 2000 8:00 am
Secretary of State

RN

05-17-2000 90911 007 ***150.00

DUUJIHEed

MR TR

DO NOT WRITE [N THIS SPACE

- Ciy&State- - . - ~—-City & Siate - 4. FEi Number hppinei YApplied For -
59—295 1 797 tlot Applicable
Zip Country Z Country 5. Certificate of Status Desired [} $8.75 ﬁ‘.ddiﬁona\
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DANIELS- PAT T Street Address (P.O. Box Number is Not Acceptabie)
RT 2 BOX 1760
LAKE CITY FL 32024
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title If appiicable.

(NOTE. Registered Agent signature required whean rainstaling)

DATE

9. This corporation is eligitle to satisiy iis Intangible
Tax filing requirement and elects ta do so.

FILE NOWIt! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

~ZHATURE:

(Seo criteria on back) O Make Check Payable to Departiient of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS i 11
TIME PD 3 betere TE ) Crange ) Addition
HAME DANIELS, PAT T HAME
SYREET ADORESS | HT 2 BOX 1760 STREET ADDRESS
Ory-st-7we LAKE Cm FL 32024 CITY-8T-2P
TILE VD T Delete TILE D) thange [ Addition
NAME CARPENTER, DENNIS WAME
STREET AOURESS-|.950- LAKE-MONTGOMERY-DRVE- - - | sreer aooress - e e
CHY-sT-21p LAKE CITY FL CITY-51-21
TITLE T Delete TILE [Jchange D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTP-S1-2P CITY -ST-21p
LE O Delete TITLE [J Change [ Additien
- NAME
STREET ADDRESS
CITY-S1-21P
. [J Detete TMLE (3 Change [ Addition
- NAME
L oaponrss STREET ADDRESS
sTae CITY-ST-2IP
} [ Dalete TITLE [J Change [ Addition
- NAME
- MDDNISE STREET ADDRESS
sT-ae CITY-ST-21P
= hereby cerhfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
inditated on this repon o suppiemental report is irue and accurate and that my signature shall have the same iegal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arf attachment with an addresg aith all other like ermpowered.
/
——
"
Gt s s PRes

,&A 285~ 0O

FOE P2o™2 03 P

. {
SIGHATURE hNfoP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Prone #

1

1M

ATV AN A



