2001 UNIFORM BUSINESS mspon? (me FILED

DOCUMENT # M64056 Mar 29, 2001 8:00 am
T Secretary of State

PLEASANT HILL FARM’ INC. 03-29-2001 90993 001 ***300.00
Principal Place ¢f Business Mailing Address
12520 W FRANKLIN ROAD 9210 FRANKLIN RO,
THONOTOSASSA FL 33592 P.Q. BOX 666 6
us THONOTOSASSA FL 33592 6 7 4 9
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2883 107 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegislered Agent
— — - — Name - =
I{ggﬁEI?EANQEgYCQFV%B.Eu Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33606

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
Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE

9. Thi oration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i N )

Tex Hing ecuirerment and olocts 16 00 50, After MAY 1, 2001 Fee willsbe $550.00 10. Election Gampaign Financing $5.00 way Bo
! _g eq ’ ¥ e - Trust Fund Contribution, O Added to Fees

(Ses criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSD O Delete TILE [Jchange [ Addition

NAME MARTIN, KATHERINE C. NAME

streer ADcREss | 9210 FRANKLIN RD. STREET ADDRESS

CHTY-ST-2IP THONOTOSASSA FL CIY-ST-21P

TIE D [ Delete e Ol change [ Addition

NAME MARTIN, GINGER E. NAME

STREET ADDRESS | 9210 FRANKLIN RD. STREET ADDRESS

CITY-53-2P THONOTOSASSA FL CITY-ST-73R

e [T Detete TALE [ Change [T Addition

NAME T ST TR st o e o R MAME—— [+ s e ¢ o me L .

STREET ADDRESS STREET ADDRESS

CiY-§7-2IP CITY -5T-ZIP

TILE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O Delete TILE ] [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supphed with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
indicaled on this report or 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 recelver or twistee empowered to exece this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wn n address, with allher empowerad.

SIGNATURE 2P %/3 ]

SIQNATURE AND TYPED OR PHIN'IED NAME OF JIGNING OFFICER OR ‘IHECTOH Date Caytime Phone #

05188~

CR2E034 {10/00)



