FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90176 010 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K74378

1. Entity Name

DAIRY ROAD PLANT FARM, INC.

Principal Place of Business Mailing Address

W DAIRY Romzm 3830 DAIRY RD
AL e LBOURNE FL 32904-
e FL ll:gBOUN 7632 843191

2. Principal Place of Business 3. Mailing Address

NIRRT

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & State 4, FEI Number Applied For
. 59-2952585 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiredt 0O $8'75 Additional
! Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOKE, JEFFREY L.
1265 COREY RD

Street Address {P.O. Box Number is Not Acceptable)

MALABOR FL 32050
: . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
e gl .
SIGNATURE '
Signature, typed or printad name of ragistered agent and title If applicable. {NOTE: Registered Agenl signature raguired when reinstating) | DATE :I_i

. B . Y i . N 'r' P - .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing raquirement and elects 10 do s0. --Attér MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e oP (3 oelete e (G change (] Addition | &
HAME COOKE, JEFEREY L. NAME gr’
staeeT aopiess | P. Q. BOX 500378 N/A STREET ADORESS Z
CITY-ST-2IP MALABAR FL CITY-5T-2P e
- m
TITLE STD - — [ Detete (11 SN B ) (J Change [ Addition | <
NAME HAINSEL, DIANN K. NAME ) e [
STREET ADORESS | 240 CAROL CT SIREET ADORESS
CITY-ST-ZP SATELLITE BCH. FL CITY-5T-2IP
TMLE D [ Delete TMLE {Jchange [ Addition
NAME COOKE, ELIZABETH A. NAME
sTreeT aooress | 3830 DAIRY RD STREET ADDRESS
CY-ST-2P MELBOURNE FL ¢ITY-$7-21P
TITLE T pelete TILE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cettify that the information s\pplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplermsnial 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 corporation or the receive .\ tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 17 or Block 12 it
changed, or an an attachiment with a dress, with all cther like smy ed.
SIGNATURE: T\ J2rco 42 223-057 7
X Date Daytimea Phone # l



