2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35384

1. Entity Name

CENTER OF SUSTAINABLE AGROFORESTRY, INC.

| S(S!p 12,2002 8:00 am
4 ecretary of State

09-12-2002 90083 016 ****61.25

/

Principal Place of Business

P.0. BOX 2059
ST. LEO FL 33574
us

Mailing Address

P.O. BOX 2059
$T. LEQ FL 33574
us

2. Principal Place of Busingss

3. Mailing Address

LR DT

Suite, Apt. #, etc.

[

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
+ 59'2989921 Not Applicable
Zip L Country Zip Country 5. Certificate of Status Desirec 1 $8'75 /-\_dditionai
| - - - . = - U o e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. is Not A I
CUN"JO, THOMAS V Street Address (P.O. Box Number is Not Acceptable)
33601 STATE RD 52
ST LEO FL 33574
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed er printed name of registersd agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2002, . -
min. will be $236.25. .

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delets TITLE Dl crangs () Additiog
HAME SCHRADER, JEROME NAME
streeT ADDRESS | P.O. BOX 2337 STREET ADDRESS
CiTY-§T-ZiP DADE CITY FL 33526 CITY-ST-7IP
TILE T O Delete TMLE [ change [ Addition
NAME SWIETNICKI, JOHN NAME
STREET ADDRESS | 1829 AVONDALE CIRCLE STAEET ADDRESS
~CITY- ST~ | JACKSONVILLE FL— —— —— o WO ST [T o S B e T e =
TITLE D J Delete TITLE [Jchange [ Addition
NAME AUGUSTIN, FELIX BR, 0SB NAME
STREET ADDRESS | ST, LEQ ABBEY, BOX 2007 STREET ADDRESS
CITY-5T-2IP ST. LEO FL 33574 CITY-ST-2IP
TITLE D [ pelete TITE O change [ Addition
NAME LITVANY, MIKE NAME
STREET ADDRESS | 4212 MT VERNON ST. STREET ADDRESS
Grv-S1-2° | ORLANDO FL 32803-5418 cm-sT-2
TITLE T W elete TILE [ change (T Addition
NAME GALLEGOS, RAMIRO NAME
STREETACDRESS | PO 2010 STREET ADDRESS
CITY-ST-2IP ST LEO FL 33574 GITY-ST-2IP
TITLE D "Rl Delete TITLE [JChange [ Addition
HAME SWIETNICK], JOHN NAME
STREET ADDRESS | 1829 NUONDALE CIR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 suppiemental 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 directer

of the carporation or the receiver or
changed, or on an attachm

SIGNATURE:

Sém 7 oo

e empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address with all other like enfpowered. (g fél 1

ENATURE BEOVIRED

~

7 $88- $379

T e —

p—

CR2E037 (4/02)



