2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74983 FILED
1. Entity Name Mar 06, 2000 8:00 am
HERITAGE FARMS INC. Secretary of State
03-06-2000 90019 043 ***150.00
Principal Place of Business Mailing Address
C/O THOMAS B. HOMRICH C/O THOMAS B. HOMRICH
6594 PARK LANE WEST 6594 PARK LANE WEST
LAKE WORTH FL 33467 LAKE WORTH FL 33467-€608
s S (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0268459 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired W $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
HOMF“CH' THOMAS B. Street Address (P.O. Box Number is Not Acceptable)
6594 PARK LANE WEST
LAKE WORTH FL 33463
City FL Zip Code

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

SIGNATURE -
Signature, typed or prnted nama of registered agant and title if applcabls. {NOTE: Registered Agent signature required when reirjs‘ﬁt.i'ng_l) T } DATE
T e i s msaso” " "I At MAY 5,2000 Feowil basaogn | 'O SeCienComeagn hancing - $5.00 iy e
Lo AR g TequiTen : - ALY - Trust Fund Contribution. I Added 1o Fees
{See criteria on Dack) L3 | Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE [ Change [ Addition
HAME HOMRICH, THOMAS B. NAME
sTReeT ADDAFSS | 6594 PARK LANE WEST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZIP
TITE VD O Delete TITLE [ change [ Addition
NAME HOMRICH, SUZANNE NAME
STReeT ADDRESS | 6594 PARK LANE WEST STREET ADDRESS
CITY-ST-2P LAXE WORTH FL CITY-ST-2IP
TME sD _ 1 Defete TINLE O change [ Addition
NAME HOMRICH, SUZANNE — NAME
sTREET A0ORESS | 65684 PARKLANE STREET ADDRESS | * -
CITY-$T-2P LAKE WORTH FL 33487 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ] pelste TITLE [ change [ Addition
RAME HAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver ofFustee empowered to execuie 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 attachment wigFan address, with all other like empowered. )
i) e 31 2000 Sbl- (41 91,4]

/ SIGNATUHfA?T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1 7

CR2E034 (9/99)



