‘B-on PROFIT CORPORATION 300.00
UNIFORM BUSINESS REPORT (UBR .

DOCUMENT # Loooooo () f}-};q‘*- &
1. Entity Name i A
FARMA=A AANDS YA, PN P , F ILED
DO NOT WRITE IN THIS SPACE
{2 Principal Place pf Business 3. Ma;llng Address
g Adé'/,vé-rzw Ave, FHNETOA Y.
Suite, Apt. #, etc. SU|te. Apl. #, etc. DO NOT WRITE IN THIS SPACE
g}smte ‘ f-—é ¢;S/:g a:é. 4. FEI Numbeggd /04644-6 Gztpizc:)ll:;ble
.iaoé o /;;;r;’tz,, 9 = Z-ép ') 3 o /;Iomf- A = 5. Certificate of Status Desired O gez';gn‘:f;:ﬁona'

7. Name and Address of Current Registered Agent

Poye A TUpreR ]

DO | NOT WRHTE ‘ Sireet Address (PO Box Number is Not Acceptable)

T UINTHIS SPACE T [ Zo2 ey Ave

S “rpssreno FL | 25520

8. The abow ed enjity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E0348 (12/01)

re, §ped or pnrv(me of registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) f DATE
N ————
\g—-rmg/ e e , January 1 - May 1 Fee is $150.00
N f:.orpO{atrgn is efigible to satisfy its Intangible ARer May 1. Fee Is $550.00 10. Election Campaign Financing $500 May B
Tax filirgy requirement and elects to do so v 1, ay Se
s ‘tj iq back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. d Added to Faes
(See riteria on bac Make Check Payable to Department of State
11, & OFFICERS AND DIRECTORS
e " / TIE R = e
NAME ReeE A TUARCE, NAME T DG‘JM }_ - Fr——x3
STREET ADDFESS | 20 GARTIAtipr 57O AVE . STREET ADDRESS =03/ 26,02 ~~ l DE4“” 25
av-stIP | AARASBTERO, AL B30 o gTY-ST-2P FkeR00, i:fl] 200, 00
TILE f THLE
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TITLE . TTLE
NAME 3 _ NAME

TREET ADAESS | I
il o Sf;?:f DO NOT WRITE

tw | INTHIS SPACE

NAME
STREET ADDRESS STREEF ADDRESS
CIY-§T-2P CITY-ST-21P
TITLE THLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-sT-2IP . CITY-ST-219
1MLE TITLE

NAME NAME

STREET ADDRESS u STREET ADDRESS
CITY-5T-2iP ‘7 é 3" CITY-3T-ZiF

13. | hereby certify that the mformatlon supplied with this filing does not qualliy 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 corparation or th powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with

ross, with ali other iike pmpowsred.
SIGNATURE: Z ; 02/ 27/92 3o5-298~2393

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




