2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# — K72072 Wecretary of State

AGRI STARTS II, INC. 04-23-2002 90325 049 ***150.00
Principal Place of Business Mailing Address

4341 ROUND LAKE RD. 4341 ROUND LAKE RD.

APOPKA FL 32742 APOPKA FL 32712

TR R LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2944954 Not Appiicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 .Ol;dditional
- - . | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRODE’ DALL Street Address {P.O. Box Number is Not Acceptable)
2231°S TERRACE BLVD
LONGWOOD FL 32779
L City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registersc agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. _Trhlsf.clf)rporatlgn is ellg|b|§ lc? sallsfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE [Jchange [ Addition
NAME GOODE, THOMAS LEE JR. NAME
smmeer apkess | 1342 DEER LAKE CIRCLE STREET ADDRESS
CITY-ST-2iP APOPKA FL CIY-ST-ZP
THLE oT [ Detete TITLE . O change [ Addition
NAVE ABNER, GERALDINE o e
sTReer ADDRESS | 274 BANNING BCH RD. STREET ADDRESS
CITy-ST-21P TAVARES FL CITY-ST-2IP
TILE s ' < - = O Datete * TILE : [ Change [ Addition
NAME STRODE, RANDALL NAME
STREET ADDRESS | 2231 S TERRACE BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIF
TMLE ] Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ) CiTY-ST-2IP
TMLE ‘ 1 elete TIVLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen per like gmpowered.
SIGNATURE: - A Yo 70800407
. Cate Daytime Phone #

CR2E034 {9/01)



