-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000070850 FSecretary of Stata

1. Entity Name

BLACK DAIRY ACRES REALTY, INC. 02-24-2002 90063 044 ***150.00
Principal Piace of Business Mailing Address

11540 HIHGWAY 20 EAST 11540 HIHGWAY 20 EAST SRRV RLRVALN|

SEFFNER FL 33584 SEFFNER FL 33584

IO

2. Principal Placg, of Business 3. Mailing Addregs ”"Hll' mllm ”I“ |||”

59 fhchuirg S5 EAst 11550 /m g9y S

Suite, Apl. #, did J Suite, Apt. #, &/ DO NOT WRITE IN THIS SPACE

Applied For

a1 Fluea, pr | 59375 $4as T

O $8.75 Aadiional

D.Zgé'_fy /ﬁu/%ybagﬂlfé g%fﬁ : j;"/m/rs_b 7 4 5. Certificate of Status Desired Fee Regquired

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

Name

BEYER‘ DAVID A Street Address (P.O. Box Number is Not Acceptable)

C/0 PIPER MARBURY RUDNICK & WOLFE LLP

101 E. KENNEDY BLVD., SUMTE 2000

TAMPA FL 33602 City FIL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatufe, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9."This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i Tax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Feos

" (Seé Critétia o0 backy " O Make Check Payable to Depattment of State '
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T i) ' 1 elete e DAPST ‘ ;F’cnange 0 Additon
N STEIN, LEWIS v STein | fe6siS .
STREET ADDRESS | 11540 HIHGWAY 20 EAST STREET ADDRESS | /7 6 Yo /%gﬁ ¥ £AST
CITY-$T-21P SEFFNER FI. 33584 ory-stzp | 5 2a /’ 3368y
ThLE [ Delete TILE Ve ’ [ crange T caiion
NAME HAME /5;,.4.&6‘/) J’cFﬁcg
STREET ADDRESS STREETACORESS |p/cery /7' > EAST
CITY-ST-2IP T CITY-S1-21P 5' 2 ' ;(‘Z’ ;5 3 S—-é;y
TE 1 Delete TILE / - . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-5T- 27
TIE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-7IP
TITLE ] petete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this report or supplermental repori 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

S

SIGNATURE: LN,

changed, or en an attachment with an gaomyss, ‘7 Il other like empowered.
> 1= N S
1%}/ Aewns Stent }/741/ Y 3623-5%»
Dated |

';1
SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O THRECTOR Caylime Phone #

L0 VOVIRS

ad

CR2E034 (9/01)



