FILED

2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 29, :00 am
DOCUMENT #  L93506 Secretary of State
1. Enlity Name 01-23-2003 90075 036 ***150.00
ARBORGATE FARMS, INC.
Principal Place of Business Malfling Address
1831 N BELGHER RD G3 1831 N BELCHER RD @3
CLEARWATER FL 33765 CLEARWATER FL 33765
S S U O CREARAT NG
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3025517 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ei‘ggql?i?;éﬁonal
6. Name and Address of Current Registered Agent _ oo . __T._Name and Address of New Registered Agent. ..~ _  _
Name
HAMMOND, JAMES M Street Address (P.O. Box Number is Not Acceptable)
1831 NORTH BELCHER ROAD - #A-1
CLEARWATER FL 33785
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and 1itle if applicabla. (NQOTE: Registersd Agent signature required whan reinstating) DATE
1
Aml:ruri;‘ 10 v:c:ols l:EEm'rlsll ﬂsgégg.oo 9. Election Campaign Financing $5.00 May Be
' Trust Fund Centribution, d Added to Fees
I\ﬂake Check Payable to Fiorida Department of State
10 OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete THTLE [ change [ Addition
NEME KRIVACS, JAMES K. NAME
strecT acoress § 1831 NORTH BELCHER ROAD, #G-3 STREET ADDRESS
arv-st-zr | CLEARWATER FL 33765 CITY- 87-2IP
TIMLE O pelete TITLE I Change ] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2p CITY-ST7-2IP
s _ U Delete TILE _ [ Change [ Addition
NAME - s - [ .Y et T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ’ CHTY- $T-7IP
M O elete TITLE O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TTLE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-2P

12. | hereby certify thaﬁhe mforrnatlon uoplied with this filin gdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | iurther certify that the information
5 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
OWﬁreﬁ tohexelacute {pis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gpcs, with all other
7

ST A ™ fr 7, .
SIGNATURE: JAMES: TKRTVACS I LA wé@%? 1/20/2003 727/791-7556

%NAWDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

of the corporation or the recewer b
changed, or on an attachment wiga

RrmPE "

-

CR2E034 (10/02)



