2001 UNIFORM BUSINESS REP'ORT‘(UBR) FILED

[ ]
DOCUMENT # L93506 Apr 11, 2001 8:00 am
vy ecretary of State
ARBORGATE FARMS, INC.
04-11-2001 20006 023 ***150.00
Principal Place of Business Mailing Address
1831 N BELCHER RD G3 1831 N BELCHER RD G3
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59—3025517 Appies For
Not Apgiicabe
z Countr Z Countr e
" Hniry ® ¥ 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
HAMMOND, JAMES M Sroo Address (P O Box Number s Mot Acceptne)
roet Address . Box Number is Mot Acceptabie
1831 NORTH BELCHER ROAD - #A-1 _ -
CLEARWATER FL 33765
City Zip Cods )
8. The above named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, yped ar printed name of registered agant and title f applicatie [MOTE: Ragistered Agest sigrature requerec when Jeinsiating) ATE
is eligi isfy i i E NOWIIE FEE i
9. P;\sfcl?rporalpn is eutg|b\§ t(f Séitlstfyéts Intangible a F!;;C}.]O‘;Um I_Fx.a: lS‘”$I|:59‘.50500 o 10. Erection Campaign Financing $5.00 tay 36
x filing rgqu\remen‘ and elects to do so. ter f 1, ce will be § . Trust Fund Contribution 0 Added 1o Fees
{See criteria on baok) O Malke Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oetete TITLE O Crange [T Acdition
HAME KRIVACS, JAMES K. NasE
streeT anoeess | 1831 NORTH BELCHER ROAD, #G-3 STREET ADDRESS
cr-s-2e | CLEARWATER FL 33765 CI1Y-§1-2F
SITLE O oeete TITLE [ Coange [ Andition
HAME MAME
STREST ADDRESS STREET ADDRESS
oIry-Si-2IP CITY-ST-2IP
TTE [ Delete TTE [ Change [ Addiron
MAMI NAME
STREET ASDRESS STREET ADORESS
CITY-37-21P CITY-5T-2IP
TITLE [ Delete iLE Ol Change [ Acditio
MAME MAME
STREET ASDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE M pelete s [ Change [ Additio”
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2iP
TITLE O oelzte TITLE 1 Change ] Addition
MARE MANE
STREET ADDRZSS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cert'fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under nath, that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 11 or Bock 12 1
changed. or cn an attachreqt with an address, with all other like empowered.
LN AT 4/2/2001 727/791-7556
E QE-ATGNING OFFICER OR DIRECTOR Zae Daytirie Prone #

GR2EG34 (10/00)



