FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  POO000006146
1. Enlity Name 04-17-2003 90176 017 ***150.00
PASSAGE CREEK FARMS, INC.
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 ”"”ll' “! ||m m“ I“”“m“‘“ “l" “l“ Il". “m Im' ||Ul||l
Suite, Apt. #, etc. - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State o City & State - - "4, FEI'NUMber- £a Anm - = =<~ Je=|Applied For
59—362 1378 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALTSMAN, ROBERT P
222 S PENNSYLVANIA AVE

Street Address (P.C. Box Number is Not Acceptable)

STE 200

WINTER PARK FL 32789 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —
- Yu Signatura, typed of _b:rmlec nama of registered agant and litle it applicable. {NOTE: Registared Ageri signature reguired when reinstating} DATE
FILE NOWI! _FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fg.e wilf be $550.00 Trust Fund Contribution. I Added to Fees
‘Make Check Payable to Florida Department of State
A10. . QOFFICERS AND DIRECTCRS J ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e : D 1 Delete TITLE {JChange [ Addition
NAME VAN DEN BERG, EGERTON K NAME
sweeT anoness | 1245 HOWELL POINT STREET ADDRESS
ov-si-ze [ WINTER PARK-Fi-32792-> -== - = == FOITY-ST-ZIpSw =t T Tt e s s E s o i
TILE D O pelete TITLE [ change  [J Addition
NAME VAN DEN BERG, CARCLINE M NAME
STREET ADBRESS | 1245 HOWELL POINT STREET ADURESS
CITY-ST-ZIP WINTER PARK FL 32792 CITY-ST- 2P
TifLE ] Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Dslete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ‘
TITLE [ pelete TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delate TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2ip

12. | hereby certify that the infgrfjation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrnation
indicated on this report orfSugplemental repoert is true and ac and that my signalure shall have the same legal effect as If. made under oath; that | am an officer or director_-
of the corporation or the raceiler orippctee:empowared-{G o eﬁute ‘raporl ésirequired hy Chapter 607, Florida StatutésTand that my name appears in Block 10 or Block 11 if

chariged. or on an attacHment with .’: mpowered.

ddress, with all
SIGNATURE: u;humﬂt/ a’g;h;’.\{ iR ED ‘7%? /0'5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIG }Fﬂcsn OR DIRECTOR 1 Hate Daylime Phone #

AV S608600

(10/02)

CR2EQ34



