| o FILED
2001 UNIFORM BUSINESS REFORT (UBR) May 18, 2001 8:00 am

DOCUMENT # K74378 T _ Secretary of State

1. Entity Name
DAIRY ROAD PLANT FARM, INC. 05-18-2001 91573 035 ***150.00

Principal Place of Business Mailing Address

3830 DAIRY ROAD 38%0 DAIRY RD
WELBOURNE FL 32004 MELBOURNE . 320 _
, Ly

us

Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2952585 Appiied For
) Nat Applicable
Zip Country Zip Country . ' $B.75 Addiiona)
- _ 8. Certificata of Sl«jalus Desired 0 Pee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent "
P R Name N
o e . e e Tl e e o o e
COOKE, JEFFREY L =mteos s ol
: Stroet Address (P.O. Box Number is Not Acceptabla) <.
1265 COREY RD ( o )
MALABOR FL 32850 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Signanyes, typad of pricted narns of registeied agent wnd ktle if epplicabls. {NOTE: Ragt Agont sig 18quirad whn res ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election C. ion Financi
—- Ta filing roquirement and elects todosa. . - —_ 1. After MAY 1, 2001 Fee will.be $550.00 . n T:_; 'o::n dag;:?g u‘li:n. cmg- o - _ﬁgq;::’;?“
{Seo criteria on back) . (| Make Check Payable to Department ot State
11, " OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14 _
TINE bpP O patate mME [ Change (] Aedition _8_
NAME COOKE, JEFFREY L. RAME o e
sTReeT A0DRESS | P, 0. BOX 500378 /A STREET ADDRESS - %
CIvY-ST-ZP MALABAR FL CHTY-ST-TP s i
TME STD O Detete TLE g"-Fip- - [@Crangs [ Addition %
AN HAINSEL, DIANN K. A potnged, Viaun K
STREET ADDRESS | 240 CAROL CT stReeTADDRESS | © ’ . ‘& )
orv-st2 | SATELLITE BCH. FL ovsize | 3832 Das ) DN Melb, 7&, A5 74
D ] , Ferrr e ClChange  (Jaddiion |
HAME GOOKE, EUZABETHA. ~ NAME . Tome -
staees AooREss | 3830, DAIRY . RD STREET ADDRESS
orvesi-zp | MELBOURNEFL C- — S - B e W ST N, P e ——f
THE [ pelets TITLE I change ] Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY- 51-2P
TILE | [ elete e Tl changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P CITY-ST-1p
me O Detete e ] change [ Addition
RAME HAME
. STREET ADDRESS STREET ADDRESS
ciry-S51-29 CITY-ST-2P

13. | hareby cerlify thet tha information supplied with this filing does nat qualify for the exemption stated in Seclion 1%9.07&3)(0. Florida Stawses. | lurthar certify that the information
indicated on this repori or supplemental report I8 trus and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an ofiicer or director

of tha corporation or the receiviy or trustea empowered to execule this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachm, an address, with all/like empowared,
SIGNATURE: D = jﬂ“‘*—\ éé < 2-~27-C AL oS
L D OR PRINTED NAME OF SKGNING OFFICER OR DIRFLTOR Date Pricne ¥




