2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87 FILED
DOCUN 87080 May 17, 2000 8:00 am

ORLANDO PFUNNY PFARM, INC. Secretary of State

05-17-2000 90969 042 ***150.00

Principal Place of Business Mailing Address
14908 TILDEN ROAD 14908 TILDEN ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-5325
A YV A WV rw
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2957122 Applied For
Not Applicable

O $8.75 addiional

Fea Required

Zi Countr Zi Countl
ip untry P untry 5. Certificale of Status Desired

6. Name and Address ot Current Regisiered Agem 7. Name and Addreas of New Registered Agent
: - Name N -
w&m?iﬁléxg%réLTON Strest Address (P.O. Box Number is Not Agceptable)
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE
. Signatute, Yped o1 printed name of egisterad agent and Hie i applicatle (NOTE: Registered Agart signalture requiied when reinstating) DATE
> ::ff.cnﬂ;pg:mr:ei;gégf e a1 Aﬂel:lnlﬁr ? ‘go!c!)!o ';ig \Inﬁilstles g'r?:o 00 10. Election Campaign Financing $5.00 May Be
= 4 . Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete THLE [J Change [ Addition
NAME THOMAS, JAMES MILTON NAME
steeT ADoRzSS | 15668 W STATE RD 50 STREET ADDRESS
orv-s-2p | WINTER GARDEN FL CITY-57-7IP
TITLE 8 1 Delete TITLE [ cChange [ Addition
NAME THOMAS, MARGARET W NAME '
steer anoness | 15668 W. COLONIAL DR. STREET ADDRESS
CITY-37-21P WINTER GARDEN FI. 34787 CITy-st-ZP
TmE Tom | e T e e e T - =~ = [ ekt —~§ TLE o wser ==~ [7] Change- [ Addition
NAME ' NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P
TME 3 petete TLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
JITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71p CITY-ST-2P
TITLE (3 elete TILE [J change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like emnpovfired.

SIGNATURE:

Date Dayume Phone #

L. 7

CR2EQ34 (9/39)



