FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P0OQ000114237
1. Entity Name 04-25-2003 90207 048 ***150.00
AT FARMS, INC.
Principal Plage of Business - - © ' Mailing Address .
POST OFFICE BOX 1092 POST OFFICE BOX 1092 1101 4953 -
BROQKSVILLE FL 34605 : BROOKSVILLE FL 34605 - - ’ . _
N N AT SRR
| Suite. Apt. #.etc, ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—3692990 Not Applicable
Zp L Country_- Z‘\_p oo - _‘Co_ur:try - - - | 8 Certificate of Status Desired - $B'75 Additional
* - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ONDRA“CK’ ME A Street Address (P.O. Box Numbar is Not Acceptable)
26263 LOST HORES LANE
BROOKSVILLE FL 34801
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. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
s My 2003 Fos wilbe §580.00 o Hecton Campaigninancing _ $5.00 way e
. ' Trust Fund Coentribution. & Added to Fees
cﬁﬂe Check Payable to Florida Department of State .
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
L PSTD ] Delete TME [Jchange [ Addition
NANE KONDRATICK, MELISSA NAME
stweet aooress | POST OFFICE BOX 1092 STREET ADDRESS
orv-stze  |BROOKSVILLE FL 34605 CITY-ST-7IP
TITLE - O pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP " CITY-S1- 7P
TITLE o ] Delete me - 7| T~ O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-7IP
TILE [ celete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZIP
TILE ™ pelete TITLE [JChange {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ITY-ST- 7P

12. | hereby certify that: he information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ar-ather like empowered.

-—-'-“"

e

SIGNATURE: ~ 2 GO R e WUIRED 4[ 3 7% Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Oan Daytima Phene #

iy  OOLEYa0

CR2E034 (10/02)



