FILED
2002 UNIFORM BUSINESS REPORT {UBR) May 19, 2002 8:00 am

ety e P01000098411 Secretary of State
D & T HONEY FARMS INC. 05-19-2002 90229 008 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 981 POST OFFICE BOX %81
BELLEVIEW FL 344210981 BELLEVIEW FL 34421091
2. Principal Place of Business 3. Mailing Address ”Il”m m "m "l" I|”| "m |||” II]II um m“ IlII’ “ll‘ lm ||||
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applied For
' ¢ | Not Applicable
S5 ‘_.le e o ,_Coyriry_u_ Zip Country 5. Certificate of Status Desired [ $8.75 Addttional
Ta ) PV LU R Fee Requirad
v 6. Name and Address of Current Registered Agent ] ~ 77 Name and Address ot New Registered-Agent=— T P
Name
PIERCY, KEVIN Street Address {P.O. Box Number is Nct Acceptable)
3575 S E 110TH STREET
OCALA FL 34480
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature: required when reinstating) DATE
9. ¥h|sfﬁ.orporat|c')n is E|itglb|: thJ satltls;fyéts Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax un.g requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD [T Detete TITLE O Change [ Additien | 5
NAME PIERCY, KEVIN HAME e
STREET ADORESS | POST OFFICE BOX 3424 STREET ADORESS - §
onv-st-2¢ { BELLEVIEW FL 34421 CITY-ST-ZP w
TITLE vD [ Delete TITLE [ change [ Addition %
Have PIERCY, TIFFANY NAME
STREET ADDRESS | 3410 § W 150TH LANE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34421 CITY-ST-ZIP
S o e L B e R B L PR AMEa =i oo e e e e e amem reee[] - Change =[] Addiiona| =
NAME PIERCY, DANIELLE NAME
STREET ADDRESS | 34410 S W 150TH LANE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34421 CITY-ST-2iP
TITLE Ceo O pelete TITLE [Ochange [ Addition
NAME SHATL T Al NAME
STREET ADDRESS | 1228 S.&, i)tk st STREET ADDRESS
CITY-ST-ZIP Oudia, Fu GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-B3T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. { hereby certify that the information supplied with this filing d ot quglify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trwe and,atcurate 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 tpustee empefiered b execute s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/n addrgss’ other li mpowered
L e TR AN AR =
SIGNATURE: G L O S 5‘ b ZS-¥S D737
PRINTED WNWG OFFICER OR DIRECTOR byt Daytime Phona #




