2002 UNIFORM BUSINESS REPORT_ {UBR)

DOCUMENT #

1. Entity Name —

SONITA'S: FARM. AND'STABLES, INC.

P01000034298

\\

Principal Place of Business

BINE1S5PL
CITRA FL 32113

Mailing Address

399 NE 155 PL
CITRA FL 32113

2. Principal Place of Business

3. Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90124 002 ***150.00

5/

UUYUuuvuy

Suite, Apl. #, etc. Suite, Apl. #, aic. DQ NOT WRITE IN THIS SPACE
City & State Cily & State 4. FFl ber Applied Far
S S “3 7// f‘a ? Naot Applicable
Zine' Country Zip Country 5. Certificate of Status Desired (m] $8.75 Additional
—- e | mm— . - |- - — .. ws ... _ __  FoeePReqguired _
6, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
e — e e = ===z~ Namea — — = T b

m' J RANDALL Street Address (P.O. Box Number is Not Acceptable}
5353 SW COLLEGE RD
OCALA AL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatu’e, typed of prning hama of repmiared agent end lite I apphcabla, (NOTE: Registerad Agant signah.re required when reinatating) DaTe
9. This carporalion is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 . o
10. Election Cam, Fi
Tax liling requirement and glects to do sc. After May 1, 2002 Fee wiil be $550.00 Trﬁgtﬁurilacs:tlt?;utig\:m g ﬁg?ohg‘:‘;fa
(See criteria on back) Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRFCTORS IN 11
-TMLE D O Delete TInE DI Change 7 Addition &
HAME SOWLE, SUSAN D NAME e
sTReeTADoRESS | 399 NE 155 PL STREET ADORESS §
GITY-57-2IP CITRA FL 32113 oY-s1-2I9 a
— it
TITE O Datete TME [JChenge [ Addition § G
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-S7- 2P
HTLE {7 oelete Tme Clcorangs [ Adition |
ZMAME- o — e S _ e e LTS I — e = G P
STREET ADDRESS STREET ADDRESS
CITY.SL2P CITY-ST-2IP
TILE [ petete TInE 3 Change [ Acdition
NAME L NAME
STREETADDRESS | © .t . STREET ADDRESS L
CArY-ST-2P 2 CITY-ST-21P
TIMLE " [ Dateta TME O change [ Addition
NAME NAME _ [
STREET ADDRESS STREET ADDRESS i
Y- 5T 2P CITY-ST-21P i
me 0 petste Tme Olchange  [JAddiion | |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-ST-2IP

of the corporation or the receiver or truste
changed, or an an aitachment with an addrgs

SIGNATURE:

13. | hereby certily that the informaticn supplied with this il

e-aqpowered 1o executa this repon
ith all §ther like empowfxed

does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the infarmation

indicated on Ihis repor or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




