2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

4

Feb 27,2002 8:00 am ;

vt K98682 Secretary of State
SYMPATICO FARM, INC. 02-27-2002 90058 024 ***150.00 =
Pringipal Place of Business Mailing Address
222 LAKEVIEW AVE, PHS 5 222 LAKEVIEW AVE. PHS 5 VS URIn
APT 1% APT 1206
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Maiiing Address “"IIm m mll [l”l |"|I IIIII “" I'In Ilm I|I|“m| Illn Im' ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0129267 Not Applicable
Zi Count Zi nt m
® eunty i Country 5. Certficato of Status Desied ~ [] 987D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ~Narme I
MORR|SON' CARLA Street Address {P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE PH5
WEST PALM BEACH, FL 33401
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
L9 This corporation is eligivie to satisfy its Intangible FILE NOW1!I FEE I$ $150.00 10. Election Gampaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed 10 Fees
*  (See ciiteria on back) a Make Check Payable to Department of State )
1 OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP {1 pelete TITLE [J Change  [] Addition §
N MORRISON, CARLA N ;
STREET ADDRESS | 222 LAKEVIEW AVE, PH-5 STREET ADDRESS 2
CITY-S8T-2IP w PALM BCH FL CITY-ST-ZFP g
o
TITLE O palgte TITLE [ Change  [] Addition | €
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZiP
T = p— : 1 Deete — N B o e e e [.Change [ Addition | -
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITy-37-21P CITY-ST-ZIP
e ] Delete THLE [Jchange [ Addition | =
NAME . NAME
STREET ADDRESS STREET ABDRESS N
CITY-ST-21IP - CITY-51-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TILE O pelete TILE [J Change [ Addition ]
NAME NAME ¢
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-S5T-7IP "
b
13. | hereby certify that theintersration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ’,u
indicated on this yhort or supplements 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 I
of the corporatigh or thgreceiver or trusdes tjis report as required by Chapter 607, Florida Sfatutes; And that my name appears in Slock 11 or Block 121 | 5,
changed, ar on G
7

ere\ “ ,L
NRERTS ? v)] SE/T3I- céo?o:

-
. \./  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




