FILED
2003 FOR PROFIT CORPORATION. May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90214 011 ***150.00

DOCUMENT#  P01000005897

1. Entity Name

AGRILINK FLORIDA, INC.

Principal Place of Business Mailing Address 1
2100 COUNTY RD 165 CONCOURSE BLVD
78-A STE A 1034140

saneo o 0

2. Pringipal Place of Business 3. MaﬁgAddr Se
/ﬁ\ rOor t Bivd,

Suite, Apt. #, etc. Suite. Apt. #. e1c. \j/CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

nb Rm §) CA 65 1072098 Mot Applicable

i 1 G i iti
Zip Country aﬁl—ma oun WJSA 5. Certificate of Status Desired 0 38.75 Additional
. Fee Required .
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON' Lz Street Address (P.O. Box Number is Not Acceptable)
2100 COUNTY RD 78 A
ALVA FL 33920

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida, | am tamiliar with, and accept

lhe obllgallonsg%@
SIGNATURE ~ &bL\/ 4-28-03

Sigme. typed mntad nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when relnstating) DATE
FILE NOW!! “FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Ma“:ke Check Payable ta Florida Department of State Trust Fund Gontribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE CEOP .. .- X Delete TMLE W %EOI DI\;COTDY [ Changs MAdditiuq
NAME | ROBINSON, NIGEL NAME 1ams ’
sectaoovess | SIA DONALD BRADMAN OR STE 7/69 STREET ADORESS (A % i Donald Bradman Dr-
erv-sior | HILTON, SOUTH AUSTRALIA 5033 em-s1-2 HILT M ooty Avstalia. 9033
e CFOS X veite e aecr Cfal"zl CH Jnange )X Addiion
Nav GOODEN, CRAIG Nav Phil
staeet a00Ress | SIR DONALD BRADMAN DR STE 7/69 STREET a00ess | Qe ] (Dq 5|f‘ A[d_ Bmdn—un D-,-_ .
orv-st.ze | HILTON; SOUTH AUSTRALIA 5033 s | Qo Qe Australio.  BOBA-
TITLE CAQR ] Delete TILE DIred-Br [ Change ﬁAddiliun
NAME MOLLER, PETER HAME RU nl
STREET ADORESS 1 301 FIREWEED CT STREET ADDRESS 1064 'l'O Rda 51-6 305
anv-s-20 | WINDSOR CA 95492 y-sT 2P \I%hia_'on el 3 3’,_,_ 3| B
TILE O Delete TILE } [J Change N
NAME NAME il
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e L ] Delete e [ charge [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ess 4yilhgll othep like empowered. .

SIGNATURE: ___ /LRI AED" (3= Uo%4a  T07-592-2074

SIGN!\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1611490

av

CR2E034 (10/02) ‘



