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2001 UNIFORM BUSINESS REPORT (UBK)

P
PpmgNgyENT # - PO0000047698

HIDDEN POND FARM, INC.

v

Princlpal Place of Business

13611 MCGREGOR BLVD. STE. 3
FT. NYERS FL 33819~

-ty

Mailing Address

13611 MCGREGOR BLYD, STE. 3
FT. MYERS FL 30919

9/ 18!01—90023-001-$l,100.00-§50.00
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2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slata Cily & Siate 4. FEI Number [Applied Fot
Not Appllcable
Zip Country Zip Country . $8.75 Additional
5. Certificata of Status Desired (] Fos Roquired
8. Nams and Address of Cumrsnt Registered Agent 7. Name and Address of Naw Roglastered Agem
. Narne
MCGILL, DIANE E |, E""’E”“ L Sreer Addross (P.O- Box Number & Nat Accoeptabls)
13611 MCGREGOR BLVD, STE. 3
FT. MYERS FL 33919 - - e = prg b
City FL I Zip Coda
8. Tho above named enifty submits this stalement for the purpose of changing ils regisiered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Pegisiersd Agant signaturs required when rentakng) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!I! FEE IS $550.00
Tax fiing raquirement and akects 1o do 50. Aftar Septomber 12, 2001 Foa will be 8750.00 | 'O Si°cion Campaign Financing 0 ey 2o
{See criteria on back) a Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIREGTORS IN 11 =
TME D [ netete TME O change [ Addition | &
e MCGILL, KELLY A vt 8
smeevaponess | 13611 MCGREGOR BLVD, STE. 3 STREET ADDRESS -4
arv-s-0¢ | FT. MYERS FL 33919 Cimy-51-7° 5
HnE D [ velete Tine [ changs [ Adaition | &5
NAME MCGILL, DIANE E NANE
STREET A00RESS | 13511 MCGREGOR BLVD, STE. 3 STREEF ADDRESS
ar-st-zé | FT, MYERS AL 33919 On-ST-IP
e O Detete e O change O Aduition
NAME HAME i
STREET ACDAESS STREET ADDAESS
CITY-ST-TP CITY-ST-2iP
TTLE O deken TmEe [ change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-2 CTY-51-2F
TmE {3 Detete TIE [ Crange [ Addition :
NAME e - -
~ STREET ADDRESS = = z “STREETADORESS | . i
CITY-5T-7IP CITY-5T-29
TLE O Delwe nne I change (] Addltian
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P - CY-5T-1P A “

o pliad with this tiling does not quaify far the .
ingdicated on this report pplemantal report is true and accurate and thal my signature shall
of the corporation or U racaiver or lrustes empowered to executa this repon as required by Chaptar 807,
changed, or on an atfachmenl with an address. with all other like ermpowered.

13, | hereby cerlify that the inf

legal

ad

ted in Section 119.07(3X), Florida Statutes. ! further ceify 1hat tha intormation
ect as if made under oath; that | r
a Staiuies; and thgt my name appaars in Block 11 or Block 12 if

an officer or diregtor
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