2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT # K87080 S £S
1. Entiy Narre ecretary of State
ORLANDO PFUNNY PFARM, INC. 05-06-2002 90080 020 ***150.00
Principal Place of Business Mailing Address
14508 TILDEN ROAD 14908 TILDEN ROAD
WINTER GARDEN FL 347987 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address HII'II” ||| m” "I“ II||| llm ||” ||||“’||| |||” ||I|| Ill" |m| IE“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2957122 Not Applcable
dip *ountry Zip Country 5. Certificate of Status Desired d $8'75 Additional
- - P [ . e ea—— P |7 . X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
r Name
THOMAS' JAMES MILTON Street Address (P.O. Box Number is Not Acceptable)
14908 TILDEN ROAD
WINTER GARDEN FL 34787
City F L Zip Code

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

SIGNATURE
Signature, typaed or printed narne of registered agenrt and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flJ!Qg r¢QU|remenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TILE O Change [ Acdition.
NAME THOMAS, JAMES MILTON NAME
streeT anoress | 15668 W STATE RD 50 STREET ACDRESS
CITY-ST-2P WINTER GARDEN FL CITY-ST-2IP
TITLE S [ Delete TILE [ Change [ Additicn
NAME THOMAS, MARGARET W NANE
sTreer ADoRESS | 15668 W. COLONIAL DR. STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL 34787 CITY-ST-2IP
e i " O Deete mEe T - [ Ghange - [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ belste TITLE Ochange [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2IP
TITLE O pelete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE [ Delete TILE [DJChange [ Aodition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; does not gualify 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 oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an ment with an address Jwith all ggqerfike empowered.

LAeiel IS hNES Mo THemds q/u/or [lose e 77

IGMAYURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrﬁe Phong #

CR2E034 (9/01)
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