13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal 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 trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y changed; or.on an attachment with an address, with all other like empowered.

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
B
! L3
3
OCUMENT#  POOO000B3523 Apr 30,2002 8:00 am :
1. Entity Name ecretal y Of State >
SUNSHINE GROWERS OF OKEECHOBEE, INC. 04-30-2002 90109 027 ***150.00 )
Principal Place of Business : Mailing Address
837 SE 74TH AVE 837 SE 74TH AVE _ .
OKEECHOBEE FL 4972 OKEECHOBEE FL 34972 ) L —_—
. R T -t
2. Principal Place of Business 3. Mailing Address ”“N"‘ m ||“l Ilm II“III“”IIU II“l '“II"II‘ Il"l"l" "" |II|
Suite, Apt. #, slc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-1024812 Not Applicable
S de o . Ceunry S T . Tl L - — |5, Certficate of Stalus Desred [ - ~9B8-7D Addtional - -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DURAND' DONNA Street Address (P.O. Box Number is Not Acceptable)
837 SE 74TH AVE
OKEECHOBEE FL 34972
City FL Zip Code
8. The abave 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, typed or printad nama of registered agent and fitls if applicable {NOTE: Registered Agenl signature required when reinsiating) DATE
hi ion is ellgi ity i i m
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do sa. After May 1, 2002 Fee will be $550.00 Tr - 0
= 0 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change  [J Addition | 5
AME DURAND, DONNA NAvE S
STREET ADDRESS | @37 SE 74TH AVE - )| STREET ADDAESS §
CITY-ST-2IP OKEECHOBEE FL 34872 CITY-ST-21P w
[1a
TITLE D : O velete TITLE O Change [ Addition | O
e DURAND, SCOTT : e '
STREET ADDRESS 637 SE 741’“ AVE STREET ADDRESS
orv-si2¢ | OKEECHOBEE FL 34972 .  fowsew
TIMLE - ) [ Delete e [ change [ Additien
NAME - NAME
STRECTADDRESS | - * - - : STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIILE S R 1 petete TILE [J Change [ Addition
HAME e - wame
STREET ADDRESS s ' ' STREET AQDRESS
CITY-ST-2IP i CITY-ST-2P
TITLE O Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TTLE [ petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

IGNATURE TSR LAY
SIGNATUR S EBIRAW WU\ dinmicz Ked-de-2ay
ST e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Taytima Phone #




