LI

.

2001 UNIFORM BUSINESS REPOH'[ (UBR)

I,

4 £

FILED
May 17, 2001 8:00 am

41

. | DOCUMENT # PO0000003952

5

Secretary of State

: 1. Eniity Name '
. 04-10-2001 90046 026 ***150.00
. CHULUOTA CATTLE COMPANY
Principal Place of Business Mailing Addrass
301 N. FERNCREEK AVE. STE. A 301 N. FERNGREEK AVE., STE. A ;
ORLANDO FL 32803 ORLANDO FL 32803 ;
Suite, Apt, #, ete. Suite, Ap\. #, etc. DO NOT WRITE IN THIS SPACE
e
City & Slate City & Staie '4. FEI Number Appliad For
. ﬂm; i’- 3 4[5 zj 0 X Not Applicable
Zi Cou Z
» ey P Country 8. Certificate of Status Desired O gese.gesq L.::ﬂi’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agemt
P A "“'_‘;—.:........ﬂ"“”—' g O e .. P S FL I T - N;I{_ﬂ_&___‘__ D B S PN et
' MEER, KENNETH N . -
Streel Address (P.O. Box Number is Not Acceptable)
619 EXECUTIVE DR. ¢ i
WINTER PARK FL
City 3 _ FL I ZpCode
8. The above named enlity submils this statement for the purposa of changing its regisierad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigranye, typed o prAvtsq naene of fegistened sgent and 116 f applicabls. {MOTE: Pagi Agent gy requined whon ) DATE
8. This corporation is eligible (o salisfy its Intangible FILE NOW!1t FEE IS $150.00 10 - ion Finanein
Tex lfing recuirament and elacts 1o do 0. After MAY 1,2001 Fee will be $550.00 1 e e g $5.00 way Bo

{See criteria on back} O Make Check Payable to Department of State

1. DFFICERS AND DIRECTORS | §EX ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

WILE ) O3 oetee TinE FREE, O Crange X Acdiion | 8
p— S

HAME ‘ NAME < A(év'n/ V70727 svired =

STREET ADDRESS STREET ADORESS 3 o { 4/0 §

CIvY-st-21p Ciry.S1-2P 2 ﬂ i £ v}

e O oeles s Ve M}' D owe (xiasion | 3

Nt NANE ConAi& Coétey M

STREET ADDRESS STREET ADDRESS

CITY-S1-DP CIY-ST-2P f”‘

me - - . . D Delsta . TME D Chanpe D Addition

WAME HAME S

| STREETADDRESSf — — oo - -= - — - cee ool SWREETADORESS. .. — N

CITy-ST-2P Cire-51-21P

E 3 pelets TITLE O change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-S1-2P

Tme 0 Detete e O change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-S1-2IP

mme O Detete e CJcrange [ Addition

NAME NAME

SIREET ADDRESS STREET AODRESS

CITY-S7. 2P CiTY-ST-2P

13, I heraby certify ihat the information supplied with this fili
indicated on this reporn or supplemental report is tnue an,

changed, of on an atachmant with an eddrass, with all

SIGNATURE: __

does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further ¢ertity that the information
accurate and that my signature shall have the sams legal elfect as if made under gath; that | am an officer or director
of the carporation or the receiver of rustee empowered to exeigte this repgrled as required by Chapter 607 Florida Statutes, and thet my name appears in Block 11 or Block 12 it
ik emphwer

RANATURE AND TYFED OR

0 NAME OFf mm OFACER OR DIRECTQR

izl.éf GOPI TSI




