2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34398

1. Entity Name

FEED MY LAMBS, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90030 009 ****6] 25

Principal Place of Business

G/O LYDIA PAULEY
136 W. VOORHIS AVE.
DELAND FL 32720

Mailing Address

C/O LYDIA PAULEY
136 W. VOORHIS AVE.
QELAND FL 32720-5411

2, Principal Place of Business

3. Mailing Address

A

_ Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3012193 Not Applicable
: f!p___..-__.,_.w_ | Soumy — AP ] By |.5.-Coerificate of Status Desred =[] - -?ei-ggqlﬁﬂ“ma‘v ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAULEY, LYDIA Street Address {P.O. Box Number is Not Acceptable)
136 W VOORHIS AVE
DELAND FL 32720 - -
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

I

SIGNATURE

Slgnaturs, typed or printed name of registered agent and titla if applicable.

{NQTE: Ragistared Agenl signature raquired when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I K JD ADDITIONS/CHANGES JO CFFICERS AND DIRECTORS IN 10
e D Baoeice TITLE Tl CaretA % Ol Change  #Addiion
NAME HELVEY, JOHNSON E JR NAVE 140 nAdtlesii a .
STREET ADDRESS | 468 W. HOLLY DR. STREET ADDRESS . 327 &3
orv-s-22 | ORANGE CITY FL 32763 CITY-§T-71P ‘D 5 6‘?’ ' -
TLE D A I verte TITLE ‘U A 7 77, HE [ Change Addition
NAME CAPLE, JORN W NAVE e ey v DR i
_ STReET AD0RESS | 3505 MARSH:RD - -~ m cm et o e | L STREET ADDRESS. ?-‘/‘aé_é__.g,_f e 21_3 Sl - - -~ -
emv-sT-ze | DELAND FL 32724 CITY-§T-2IP &Uv"‘jﬂ < / HSETE 3 '
me D 2 Delete TITLE ] . . s’ O Change B adaition
e SCHWARZ, JOHN R. NAMW—#MMJ, & [TAGER STRAYY P
STREET ADDRESS | 2704 OAK ROAD STREET ADDAESS | 42, & 3/ WW Hrrol
GNY-s-2P | DELAND FL 32720 o2 | fl 5wt , P 32720
TITLE T 3 pekete we D P gw»-ajpw\ﬁ urbdors Ol Baditon
NAME NAME N 24, 3 ! }e P
STREET ADDAESS STREET ADDRESS A 4 /
GITY-5T-2IP CITY-ST-2IP “ 7&'3 2720
L O Delate e e KCrrda Chgren Ol change  [Gphddiion
NAME NAME bos” %%M
s s | Mo Lacesd F0 32720
Fel
TITLE 1 Delete TITLE D i, }{ G E g W?/ ) Change @dditiun
NAME NAME ;)__70 oY O A KBoRO
STREET ADDRESS STREET ADDRESS
GTY-5T-2P OITY-§T-2P M"“Z% 32720

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE REQUIRED . Lo Yaclsd  gog-73b -658

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE] L1 -
DIREGYR S \in e

Cd

Daytime Phone #

FAuey

CR2E037 (9/9'1)

!



