2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L11671 Mar 16, 2000 8:00 am

1. Entity Mame
SOUTHERN STAR FARMS OF DOVER, INC. Secretary of State
03-16-2000 90074 011 ***158.75

Principal Place of Business Malling Address
211 RAYBURN ROAD 2107 W. SANDALWOOD DR
P.O. BOX 77 PLANT CITY FL 33566-8678
PLANT CITY FL 33564
us
T A ISR R
2107 W. Sanda) weod | P.O. Pox 3485
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
ity & State ity & State 4, FEI Number Applied For
ﬁlﬂrJT C\ry Fokaoi ‘gl ANT @1ty FLoRibA 650139718 Naot Applicable
Zip Countr. Zip Country " ‘ $8.75 additional
33 5 ‘?L" u ~S i A . 33 Y (9 ‘.D l)\ -S ‘ A . 5. Certificate of Status Desired B7 Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘A
SHmE
BLANCO, RODGER Street Address (P.0O. Box Numbar is Not Acceplable)
2107 W. SANDALWOOD DR e

PLANT CITY FL 33666 | | - el

City / FL Zip Code

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

&QOM,J" 3./3-00

SIGNATURE

Signatura, typed or ggfited name of registared agent and titie if applicdbls. {NOTE: Registerad Agent signalure requied when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IM 11
mee D O Delete TiLE O Changs [ Adcition
NAME BLANCO, RODGER NAME
STReeT ADDRESS | 2107 W. SANDALWOOD DR STREET ADDRESS
CITY-ST-ZP PLANT CITY FL CITY-S§T-2ZIP
TE D T Dekets TLE Ol Change ) Adition
NAME BLANCO, MARCY J. NAME
streevaporess | 2107 WEST SANDALWOOD DR. STREET ADBAESS
CITY-57-2P PLANT CITY FL CITY-ST-2IP
THLE [ pelete TILE [Ochange  [] Addition
NAME NAME
STREET ADERESS - — - . - || STREET ADORESS
CITY-5T-19 CIY-ST-71P
THLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Dpeleie TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
CTmE . O peiete TME O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an ap attachment with an address, with all other like empowered.

SIGNATURE: S ST 3-13-00 B12371598Ses-

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

MR2ENTA (Q/Qa)



