2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047996 Secretary of State

CABBAGE PATCH, INC. (5-28-2002 91704 045 ***150.00
Principal Place of Business Mailing Address

1w, HWY 50 511 W. HWY. 50

CLERMONT FL 34711 CLERMONT FL 34711

LT

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc, OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 1 Applied For
59- 7581 Not Applicable
} i ’ Count iti
o Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e o = T e e e . T e T T PR — — .
DUCHEMIN, ROBERT A Pl ~ 1 eAAR Dsod
20 N. ORANGE AVE., SUITE 710 Street Address (P.O. Box Number s Not Acceptable)

ORLANDO FL 32801 ST A Ay 5

Cenons FL [%%7//

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.

SIGNATURE
: Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
T o soas i domn " | Attor ey 1, 2002 Fag wil po s5s000 | 1® Fecion Campeon Fancing - $5.00 oy e
¥ ’ . Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE [ Delete TILE [JChange [ Addition
NAME CHARDSON, ARTHUR P NANEE
smeer aooress P11 W. HWY, 50 STREET ADDRESS
CITY-5T-2IP ICLERMONT FL 34711 CITY-ST-2IP
TITLE O pelete TITLE -t [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ oelete TITLE ) ~ ) [ Change [ Addition
NAME ) - ST T R - 0 T o T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 7 Delete TILE [JChange [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-21P
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental 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 the receiver or tryafife empowere is rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< -

z #30-09- T2 IS /T

ED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

2200

May 28, 2002 8:00 am

CR2E034 (9/01)



