R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOREVER FARM INC.

P00000073950

Principal Place of Business

6§25 CINDY CIRCLE LANE
WELLINGTON FL 33414

Mailing Address

625 CINDY CIRCLE LANE
WELLINGTON FL 33414

2. Principal_PJac_:e of

o

-

[

Suite, Apt. #, elc

Suite, Apt. #, alc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90157 045 ***150.00

LR

DO NOT WRITE IN THIS SPACE

Lity&stae . - . ..
=i o

TR el e e

4. FEl Number

65-1034431

Applied For
Not Applicable

Zip Country o ' $8.75 additional
) 2 s e o . Certif D ’ h
g LT JaE 5. Certificate of Status Desired | Fee Required
__ -~ -B-Name and Address of Current Registered Agent- ~w s e 2 7 _Name and Address of New.Registered Agent . I p—
Name
RHODES! DENIS C Street Address (P.O. Box Nurnber is Not Acceptable)
625 CINDY CIRCLE LANE
WELLINGTON FL 33414
City FL Zip Code
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, lyped cr primtad name of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o €o so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

indicated on this report or supplemental report is true an
of the corporation or the receiver pr trustee empowered
an fiddress, with all other like empowered.

changed, or on an attachment wi

@

Sl @{M{S 763 W‘Dﬁf‘g)

<Ll

W NS T

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D . [ Delete THLE [ Change [ Addition
NANE RHODES, DENIS C NAME
STREET AGDRESS | 625 CINDY CIRCLE LANE STREET ADDRESS
CITY-81-2IP WELLINGTON FL 33414 CiTY-ST-2IP
TILE D [ pelete TILE [ Change  [] Acdition
NAME RHODES, SYLVIA E NAME
STREETADDAESS | 625 CINDY CIRCLE LANE STREET ACDRESS
CITY-ST-Z1P WELLINGTON FL 33414 CITY-ST-2IP
TTmWE TR FEL e v seme o = T petete—-—"=f e ¢ == - fromme—e S - [ Change  [TJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5b). F8y- 8520

SIGNATURE

SIGNATURE: ___SY&7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (9/01)




