2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000114817

1. Entity Name

DIMAR FARMS, INC.

Principal Place of Business

17495 SQUIRREL PRAIRIE ROAD
SPRING HILL FL 34604

Mailing Address

17495 SQUIRREL PRAIRIE ROAD
SPRING HILL FI. 34604

2. Principal Place of Busingss

DAHe

3. Mailing Address

SaHe

I

If

Suite, APt #, etc.

Suite. Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90040 035 ***150.00

[T

DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Applied For
Lo~ 3(‘3‘? G338 Nol Apgpiicatie
Zi Countr Zi Countr it
P b P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

MORRIS, DIANNE W
17495 SQUIRREL PRAIRIE ROAD
SPRING HILL FL 34604

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

4 t .
L VNS Y 7 A
SIGNATURE %{M\Lﬁ%«:

Sigratuce, typed o printec name of re;;\s(ered agent anc title it applicatle

(NOTE: Seqistered Agent sicmature recuired when reinstat ng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See oriteria on back)

Nl
A

FILE NOWI FEE I3 §17
k!

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oelete TIILE [JChange ] Addition
NAME MORRIS, DIANNE W NAME

STREET ADDACSS | 17495 SQUIRREL PRAIRIE ROAD STREET ADDRESS

CITY-ST-2IF SPB]NQ_H[U- FL 34604 CTY-57-217

TiTLE D ] Delets TITLE ] Change  [T] Agdition
e MORRIS, JAMES M NetdE

SiREET ADDRESS 17495 SGUIRREL PRA'H'E ROAD STREEY ADORESS

CITY-SI-2IP SE[NQ_I:HLL FI. 34604 CITY-ST-2tP

TILE [ alere TILE [ Change [ Additian
NAME MAME

STREET ADDRZSS STREET ADDRESS

CITY- $T-2IP CITY-51-21P

TITLE [1 Deiete TITLE [J Change ] Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§-7Ip CITY-ST-2IP

TILE O peleiz TITLE [ Charge [ Adgiticn
MANME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O petete TITLE [JChange  [O] Acditior
NAME NAME

STREET ADDRESS SYREET ADSRESS

LIy 5721 GiTY-5T-710

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes ! further certify that the infaormation
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 carporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name appears n Block 11 or Block 12if

changed, or on an attachment with an address, with ali other like empowered.

.%ﬂw)éd.l%u«h B)Auue} id . Morers

‘r’/a 7 [a

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR |

Datd

Gaytire Paons &

354 /7977334

WU wove

CR2E034 (10/00)



