2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P01000014141 Secretary of State

1. Entity Name 02-04-2003 90070 039 ***150.00

WALDEN FARM PASQ FINOS, INC.

Principal Place of Business Mailing Address

811-B CYPRESS VILLAGE BLVD 811-B CYPRESS VILLAGE BLVD JUULIUVA

AUSKIN FL 33573 RUSKIN FL 33573

I I AR
Suite, Apt. #. Stc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For

59—3704307 Not Applicable

Zip Country Zp Counlryr 5. Certificate of Status Desired ] gfe';,?q l.ﬁ:;d;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ngBN%Y:;ESS VILLAGE BL D Street Address (P.O. Box Nurnber is Not Acceptable)
RUSKIN FL 33573

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
* the obligations of registered agent. : ’

SIGNATURE .
Signature, typed or printed name cf registersd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

Aﬂ::lifa;lgvz\l(;l‘)la T:Ef ;ﬁgﬂsgsggoo . 8. Election Campalgn Financing $5.00 may Be

: : Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE Clchange [ Addition
NAME BROOKS, LORI HAME
street acoress | AT 3 BOX 846 STREET ADDRESS
orv-st-ze | BONIFAY FL 32425 oTY-ST-2P
THLE 81D 1 Delete TMMLE [JChange [ Addition
NAME OWENS, VJ NAME
saeet aooress | 811-B CYPRESS VILLAGE BLVD STREET ADDRESS
CITY-ST-7P RUSKIN FL 33573 CITY-5T-2IP
TME - i mme o - a0 Detete - — [ IRE L cmmfe e o o e oo ose= o o [Change - [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TLE T Delete TITLE ) [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Celete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O palste TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ) CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this répart or supplemnental report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?8

d
SIGNATURE: EEﬁW»\WWVfA@Uﬂ@m Chent '247'%&4‘ 2-4-03 £32-329C

M
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING’OFW ©OR DIRECTOR 4 Daytime Phone #

CR2E034 (10/02)




