FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # K87080 Secreta ry of State
1. Entity Name 03-31-2003 90225 018 ***150.00
ORLANDO PFUNNY PFARM, INC.
Principal Place of Business Mailing Address
14908 TILDEN ROAD 14508 TILDEN ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
—— S IO AR GRRMAR I
Suile, Ap!. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2957 1 22 Not Applicable
ap Country ap ‘ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' JAMES M"'TON T ) T Str;;et Addres:; iP?O, Bo>; f:ll.-l;;:%r is Not A;’c'e;)t;;h;) i}
14908 TILDEN ROAD
WINTER GARDEN FL 34787
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 State of Florida. | am tamiliar with, and accept

b
ez James miutosd THIMAS ?fe &&J ¢
Signatugs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) "~ JDATE
ELENOW!N FEE IS $150.00 |
: 9. Electi Fi i
Aftr May 1, 2003 Foo wil o S550.00 el o $5,00 ey se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ petete TITLE [l Change [ Addition
NAME THOMAS, JAMES MILTCN HAME
STREETADDRESS | 15668 W STATE RD 50 STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL CITY-ST-2IP
TITLE S [ pelete TITLE [ Change  [J Addition
HAME THOMAS, MARGARET W NAME
STREETADDRESS | 15668 W. COLONIAL DR. STREET ADDRESS
orv-s1-22 | WINTER GARDEN FL 34787. ci-st-zp ‘
TIMLE [ palete TITLE [ Change [ Addition
NAME . . — .. N L ) e L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [ pelete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TILE ] pelete TiTLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip GITY-ST-2IP

12. | hereby certify that the information supplied with this f\!lng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ctper like empowered.
SIGNATURE: 15 fres. 3’/2743 fo7)Gsbb272>
Date? Dajtime Phone ¥

~ HGNATURE ANBT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT LU

re

CR2E034 (10/02)



