2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000052598 ILEB
1. Entity Name
CAROLINA FARMS OF FLORIDA, INC. 03MAY~1 g o 18
i ! V‘L'v'r"_,,;\- i’l :F‘u
— - - L 1E
Principal Place of Business Malling Address THLL AMA Ss ol
5350 NEAL RD 5350 NEAL RD EE FLORIDA
FT MYERS FL 33905 FT MYERS FL 23905
R S RIS R
Suite, Apt. #, etc. Suite, Apt. #, etc. IﬁECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
- - élé-' 11O 2 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg-ggqlﬁ:’:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOU'AN' MARK E Sireet Address (P.O. Box Number is Not Acceptable)
5350 NEAL RD
FT MYERS FL 33805
City FL Zip Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
“the obligations of registered agent.

AV 8009150

SIGNATURE
. - Signature, typed or printad nama of registered agent and titie if applicable. {NQTE: Regislerad Agent signature requirsd when reinstating) DATE
N 9. Flection C Fl
After May 1, 2003 Fee will be $550.00 rrﬁztlﬁﬂndag;??gun:: rene O fg;e?ﬂo”,l";‘;f °

Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE D O petete TTLE [ Change ] Addition g

NAME HOLLAN, MARK £ NAME SO TS 1 O =4
" sTReeT anoeess | 5350 NEAL RD STREET ADDRESS 047200/ T3— DE -.E'i'_i-'m,— ¥ 1’,"{,- i 3

omv-si-ze | FT MYERS FL 33805 CITY-ST-21P . AL L AL 2. S

[aY]

TiLE [ oelete TILE O Change [ Additon | £

NAME NAME —y 4 "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

s ' O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP _ CITY-57-2IP

FITLE 3 celete TITLE [J Change  [2] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-8T-2IP

TILE (3 selete TITLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP \ F\ \

TITLE O Delete TITLE w [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify 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 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 corporairon or the receivepdrr lrustee empoweed to exesyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phane #




