2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # MB5747 Apr osFlzlﬁg(])) 8:00 am

REDLAND "L" FARMS, INC. ecretary of State

04-05-2000 90100 009 ***150.00

Principai Place of Business Mailing Address
19890 S.W. 272 ST. 19890 S.W. 272 ST.
HOMESTEAD FL 33031 HOMESTEAD FL 33092-4267
Us us
. —— —
/5720 FewernCaaxRd| /5720 Towenfroe Bl .
Suite, Apt. #, etc. __ | Suite.Apt# etc ..o - «w— _- DO.NOTWRITE iN THIS SPAGE= -=—=m== - 77 ™
City & State City & Siate 4. FEI Number Applied Far
E lerns w L s L L. 65-0047348 Not Applicable
Zip ’ Country - Zp Country " ; $8.75 additional
5, Certificate of Status Dx d A
2 L2¢/ g o2 ‘// ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hesley E. Deven
HNMNE'—MSQUALE—' Street Address (P.O. Box Number is Not Acceptable)
19880-8W-272°ST. —
HOMESTEAD-F-33631— - AL VE 1S et
Cit Zi
Y Yervesteact FL | “5%~=zes

ubmits this statement for the puspose of changing its registered office ar registered agent, or bath, in the State of Florida.

%MM /¢9é7 £'\/?c:u..icu-.) 7—&&’)0{)

starad agent and tile if eppliceble (NOTE: Registered Agant s‘gnature raquired when reinstating} 4 DafE

8. The above named entil

SIGNATURE

Signature, typed or printag

‘ o ! ) e
9. This f:.orporatfon s eliginte 1o sa‘us‘ry\&s intangiote . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do s0. - After MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution. 0 Added 1o Fess
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [ Change [ Addition
g LINZALONE, PASQUALE A
STREET ADDRESS | 19890 S.W. 272ND ST. STREET ADDRESS
CITY-S1-2IP HOMESTEAD FL CITY-5T-2IP -
e STD . [ oelete TILE ' (7 change [ Addition
NAME LINZALONE, KAREN F. HAME
STREETADDRESS | 19800 S.W. 272ND ST. STREET ADDRESS
ATy -51-21P HOMESTEAD FL ] CITy-ST-2Ie
TTLE L O elete TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
me - [ Dete TITLE ' [ change  [] Addition
NAME : S NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-st-21P :
TITRE : - {J Delete TITLE [ Change [ Addition
NAME ’ NAME “
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP “
TITLE ‘ 7 Detete TITLE . O change  [3 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-8T-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this reporl or suppiemental repert 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 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 on an attaphrment with an address, with all ather like empowared.
¢ ulu',uz#ﬁmg) ?ﬁf/dd 304-797-6 705

Daytime Phone #

RO A £

SIGNATURE: 2\ 2257} IR

SIQMATURE AND TYPED OF PRINTED NAMI ; 'SIGNING OFFICER OR DIRK

CR2E034 (9/89)



