%
2002 UNIFORM BUSINESS REPONKT (UBR)

d
i
Il
.

FILED

1. Enlity Name

DOCUMENT #

PO1000053546

LAMANCHA FARM PASO FINOS INC.,

5620 SW 83TH CT.

GAINESVILLE FL 32608

Principal Place of Businass

Mailing Address

5620 SW 88TH CT.
GAINESVILLE FL 32608

2. Principal Place of Businass

QY0 SW, §2nd Place

3. Mailing Address

401 SW_57.f Place

Suite, Apl. #, elc,

Syite, Apt. #, stc.

T

DO NOT WRITE IN THIS SPACE

Apr 10,2002 8:00 am
ecretary of State

03-11-2002 90059 024 ***150.00

City & State - ity & State ' 4. FEI Number Applied For
é\ ainesvlle Flo. éa..hesvl. le Hla. 59-373 0014 Nol Appiicable
& 'Z"’gz(p-m - Country 035 A %2‘9 O % Country 5 /& | 5 corificato of Status Dosiea 0 ?g;?q t‘,']“’m‘:__"“""”
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
g T = e “Namg == B Py i e —— = ——-
AL
DONNE“'Y' TERESA E Street Address (P.O, Box Number is Not Acceptabla)
5620 SW 88TH CT.
GAINESVILLE FL 32608 40l sW 52nd Hace

> Qainesville

FLJ Z%CZM&DY

SIGNATURE

B. The abave named entity

Sigrunus, 9%l or peinted nama of regisierec agartt and kit il abicaie.

of changing its registered office or registered agent, or both, in the State of Florida.

Tevesqa €. Donnelly

2Z-727-02

{NOTE: Rsgistared Agsnt signature iaquired when rensiting)

DATE

9. This corporation is gligible o satisfy its Intangible
Tex filing requirement and elects to do 30.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

SIGNATURE:

S48

. 2-7 7-062. (3 5%@_5 573

{See criterla on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 'P,-.e_ 4 M O pelete ms Cchange [ Addition g
NAME Tecesa C. Dc)ﬂﬂe_[(\[ NAME -g
STREET ADDRESS | ¢ ip-, 15w, 52é ?IOL % STREET ADDRESS 8
P |Gainesville Tla, 9263 ) o
e O Delete TIE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-s-a. . |. .. L. .. . penestap e
e 3 Delets TME Cicrange [ Addition
= g == o i cammeoe oo oo f|oNAME oo o =
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Iy -st-78
TLE O Derete TTE {0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CiTY-ST-21P
TME 1 pelete LE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CITY-ST-2IP
TILE O pelete me” [Jchange [ Addition
NAME ws |
STREET ADDRESS - | STREETADDRESS |
CIrY-ST-2P v -{ cmy-sr-zp
13. | heraby certily ihat the information supplied with this fiIir@ do@s notduality for the exemption stated in Saction 119.07%(3)i). Alorida Statutes. I furthar cerlify that the information
indicated on this report or supplemengal reppentys true gnd accurata-and thgiamTrignaturg shell have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or tha recaiver or fhstes et io'execule this resfort € required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 it
changed, of on an attachman) wil £l gther like efnpow, -y
. ALl A '.",,"ti.;?:_*\\*_- -
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SIGNATURE AND TYPED Oft PRINTED NAME OF SiGNING OFFICE| DIRECTOR -
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