{
2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUN 38 Mar 20, 2000 $:00 am
RED OAK FARM OF OCALA, INC. Secretary of State
03-20-2000 90124 021 ***150.00
Principal Place of Business Mailipg Address
105 EAST 21ST STREET 105 EAST 21T STREET
HIALEAH Fi. 33010-2733 HIALEAH FL 33010-2733
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number _ Apptied For
- 58 1790858 Mot Applicable
#p Country zie Country 5. Certificate of Status Desired ] $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNEr"' JOHN' SR. Street Addrass (P.Q. Box Number is Not Acceplable)
105 EAST 21ST STREET
HIALEAH FL 33011
City FL Zip Code
8. The above named entity submits this staternent for the pur;:;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and ttle appll‘;cabls (NOTE- Registered Agent signature required when rainstating) DATE
== 37 =
9. This corporation is eligicle to satisfy its Intangible FILEZ NOW!!! FEE IS $150.00 10. Election C e
Tax filing requirement and elects 1o do so. .« After MAY 1, 2000 Fee will be $550.00 o Trjzt“lgzn daén;at:r?bnuﬁgnnancmg 0 fgigj(?oh;aeif ©
(See criteria on back) % Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIRE [ Change L) Addition
NAME BRUNETTI, ANNA G. NAME
street sonRess | 3200 MN.E. 26 ST. STREET ADORESS
CITy-5T-2IP FT. LAUDERDALE FL CITY-ST-2P
TILE P O Delete TITLE [ Change [ Addition
HAME BRUNETTI, JOHN J. NAME
STREETADDRESS | 105 £ 21ST STREET STREET ADDRESS
ey -sT-2P - HIALEAH FL -~ CiTY-ST1-2P - ‘
TITLE v [ pelete TITiE [JChange [ Addition
NAME BRUNETTI, JOHN J. J NAME

STREET ADDRESS

STREET ADDRESS | 105 E 21ST STREET

CITY-5T-2P HIALEAH FL CITY-$T-21P
L S 7 Delete e O Change [ Addition
NAME BRUNETTI, STEPHEN P. NAME

STREETADDRESS | 105 E 21ST STREET STREET ADDRESS

CITY- $T-21P HIALEAH FL CITY-ST-2p

1MLE T O pelste TmE Clchange [ Addition
NAME B0OBER, MONROE NAME

STREETADDRESS | 105 EAST 215T ST STREET ADGRESS

CITY-5T-2iP HIALEAH FL CITY-ST-2IP

TITLE [ Delute TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-1P GITY-5T1-21p

13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes | further certify that the information
indicated on this report or supplerpental 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 of the receiver §r trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
‘ ot all othei'r like gmpowered.

o 2o 7321375300

Shefla O FICER OR DIRECTOR Date Craytime Phone ¥

mO9ENA fana



