: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT #  PO0000006146 ecretary of State

1. Entity Name

PASSAGE CREEK FARMS, INC. 04-11-2002 90086 003 ***150.00
Principal Place of Business Mailing Address

1245 HOWELL POINT 1245 HOWELL POINT

-WINTER PARK-FL,32792 WINTER PARK FL 32792

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
R e P S _5_9-36213:78- com o= o | |NOLApDplicable | .
Zi Countr : Zi n it
P vy P Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN AT P

SALTS| » ROBE Street Address (P.0. Box Number is Not Acceptable)
222.5 PENNSYLVANIA AVE
STE 200
WINTER PARK FL 32789 o FL | 2o ot

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

AV 8790600

RSO

SIGNATURE
Signature, typsd or printed name of registerad agen and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to safisfy its Intangisle FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\hn.g rgquwement and ¢lects 1o de so. After May , 2002 Fee will be $550.00 Trust Fund Contribution, n Add.ed o Fezs
(See criteria on back) 3 . Make Check Payable to Department of State :
11. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D [J Defete TITLE O Crange [ Additien | 5
NAME VAN DEN BERG, EGERTON K NAME &
stReeT anDress | 1245 HOWELL POINT ‘ = || seer aooRess | - - § -
“orv-sr-ze - | WINTER:PARK FL232792 ~ = ~ CITY-5T-2P Y
TITLE D _ ’ 7 Delete TILE [J Change [ Addition 5
NAME VAN DEN BERG, CAROLINE M NAME
STREET AUDRESS | 1245 HOWELL POINT STREET ADDRESS
orv.st2p | WINTER PARK FL 32792 ' oTv-s1-2p
e (J petete TME OJ change [ Addition
NAME NAME
STREET ADDRESS || smeev a0oRESS
OITY-ST- 2P H omv-st.zp
TITLE O Dalete TITLE [Jchange  [] Addition
RAME . NAME '
EEIAEEL o AT S FL R M Ll
STREETADOAESSH = Wit & T3S0 STREET ADDRESS
CITFESTZ2IP % CITY-ST-ZP
AR ITERI I ORI A TN 71 Delete TITLE O Change 7 Addition
NaME - NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME ' . NAME
~ STREET ADDRESS~ fiieni e o S e e e e S STREET ADIRESS [ e i —=
CITY-§T-71P CITY-ST-1IP

13. | hereby cenify that the jmormation 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 reporforfsupplemental 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 or tfle receiver or trustee empowered acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atfachfment wifh an address, with like empowered.

TV 4 ENE, iy Tt '~ sy
SIGNATURE: vl [ v "//"7}07/
SIGNATURE AND TYPED OR PRINTED NAME O GNING OFFICER OR DIRECTOR ©ate f Daytime Phono #




