2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  M35006 Secretary of State

E. PLUMMER WINDAMERE FARMS, INC. 02-21-2002 90171 030 ***150.00
Principal Place of Business Mailing Address

13323 § 55 STREET 13323 55TH ST SOUTH

LAKE WORTH FL 33467 LAKE WORTH FL 33467

MU — EPTEAU IR

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2693368 Not Applicable
Zi Count Zi Count ’ iti
P ountry P euniry 5. Certficate of Status Dested ~ []  P8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUMMER, ELIZABETH ) . : Street Address (P.O. Box Number is Not Acceptable)
13323 55TH ST SOUTH
LAKE WORTH FL 33467
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.

SIGNATURE
Signaturs, typed or prirted nama of registared agent and tile if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. ;gfiﬁgg?;til?;ﬁ;:?g'g ;Tescatz?foy cw’tos Isglangwbﬁe Aﬂ:lh-ﬂEa VN?\;\::;; l;is ‘LS" .ﬂ:gﬁ: o0 10. Election Campaign Financing $5.00 may Be
= ) ’ . Trust Fund Contribution. Added to Fees
*  {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRLE PDT [ belete TIILE O change ] Addition
HAME PLUMMER, ELIZABETH HAME
STREET ADDRESS | 13323 55TH ST. SOUTH STREET ADDRESS
CITY-S7-2IP LAKE WORTH FL CITY-S7-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CTY-ST-2IP -
TITLE - - T - [ Celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TILE [ Delete TIE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CHY-ST-7IF

13. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 empg
changed, or on an attachment with ar\g_clg_r__es

SIGNATURE:

ail cipermRe~smpowered.

gred to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

56177804kt

RE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FPOCSEN

CR2E034 (9/01)



