2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO0000100176

1. Entity Name .

L.M.W. FARMS, INC.

Principal Place of Business

1111 SPRINGBROOK FARM ROAD
SARASQTA FL 34240

Maiting Address

1141 SPRINGBROOK FARM ROAD
SARASQTA FL 34240

4/4/0

T

FILED
May 17, 2001 8:00 am
Secretary of State

04-04-2001 90020 046 ***150.00

|
(AR RO,

2. Pringipal Place of Business 3. Mailing Adcress i
Suite, Apl. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
L e e ite v e e : . — - Tew - R e T - S S
City & Stete City & State 4. FEI Number Applied For
Nol Applicable
Zip Country Zp Country ' ) $8.75 Additional
\ 5. Centificate of Sla.l‘qs Desied ~ [ 2 Requirad
6. Name and Address of Current Regislered Agent 7. Namae and Addreas of New Reglistered Agent
= —_— s e S e SUCH P —~—— g_ri.a@ —_— - P - o .
WEBER, LESLEY -
: Sireet Address (P.0. Box Number is Not Acceptabla)
1111 SPRINGBROOK FARM ROAD -
SARASOTA FL 34240
City FL 7ip Code
8. The abova named

Wits tnis s
SIGNATURE __{Z ILE/

emjt for the purpose of changing ils registerad cffice or registered ageni, or both, in the State of Florida,

\3625“01

Sagrature, typad of prined i of regisiered agent s 1lo i applicable.

(NOTE: Ragrsierad AQent sgnetura requirac when reinsiating)

DATE

~8.-This corporation is uligible to satisfy.ils Intangible | - -. . FILE NOWIN FEE IS $150.00- .« | 15 Eracion cam . e @y et =] =t
- . : = T . paign'Financing 00 Mayes
Tax filing raquirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - ffdad o Fa:s
{Spe criteria on back) Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
me D (3 pelee e Ocrage O Addiion | 8
HAME WEBER, JOAN NAME =
staeeT anosess | 1111 SPRINGBROOK FARM ROAD STREET ADDRESS 3
cmy-St-2e SARASOTA FL 34240 LTy -S1-2P Y
THLE [ Delete TLE [Ochange  [] Adaition g :
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2F CIFY-ST-2P
TLE O elete TIME [ Change ] Addition
NAME NAME
- SYREEY ADDMRSS | —— - - - = -l — - — - . BOSTREETAODARSS. | . _ _ . . . _ e . .
CIY-$T-2IP iTY-51-21P
| TRE O Delete TE O Ctange [ Agdition
HAVE Y S —_— e . .
STREET ADORESS STREET ADDRESS
oTY-§T- 1P CmY-51-2P
e 1 Delete TME [J Chenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2ip CITY-51- 29
TmE O] Delete ut3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cmy-ST-2P Cy-ST- 20

of the corporation or the receiver or trustee empowe

SIGNATURE:

r red to exacute thls report as r
changed, or on an attachmant with an addrass, with all other like empowered.

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCA

13. | hereby cerlify that the information suppliad with this Iillng does nat qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repocrt or supplemental report is frue and accurate and that my signature shall have Ihe same lepal eifect as if made under oath; that | am an officer or director
equired by Chapter 637, Florida Stalutes: and ihat my name appears In 8lock 11 or Block 12 if




