FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-29-2003 90293 002 ***]58.75

DOCUMENT # P02000021731

1. Entity Name

DAYSPRING AGRONOMIC SERVICES, INC.

Principal Place of Business Mailing Address

261 JAMES DR. P. Q. BOX 783902

WINTER GARDEN FL 34787 WINTER GARDEN FL 34775-3902 )

2. Principal Place of Business 3. Malling Address “"”"I H] II“I III" m” "l“ Ilm "“I ”II“'I'H"" I‘m ‘m ’m
e e . —— = e -

Suite, Apt. #, etc. / Suite, Apt. #, etc. / D) GHECK HEFE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
—_—, Not Applicable

Zp Country P Country 5. Certificate of Slatus Desired ( X $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reégistered Agent
Name
OGRIDIS' P G Street Address (P.O. Box Number is Not Acceptabl
261 JAMES DR.

WINTER GARDEN FL 34767 -

City / FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requiract whan rainstating) DATE
FILE NOWI! FEE I_S $150.00 - - - -|- 9. Election Campaign Financing $5.00 Nuy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD O netete TILE [JChange [ Addition
NAME KALOGRIDIS, PETER G NAME
streeT aporess | P.O. BOX 783902 STREET ADDAESS
erv-s-zp | WINTER GARDEN FL 34778-3802 eimy-ST-2IP
TLE e ] Detete TME [ change [ Addition
NAME ' T M T B I
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP .
TITLE [ Delete TIILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ' CITY-ST-2IP
TMLE £ Detete ks Jchange [ Addition
NAME NAME Coe I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L e . [ omv-sr-ze
THILE [ Delete TILE : £ Change - . [ Adgition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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 repart or supplemental report is true and accutate and that my signature shall have the sam effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee garpUwen h orida Statutes; and that my name appears in Block 10 or Block 11 if

|z7os 4o1-299-85B6

Date Daytima Phone #

SHLTTR)

iv

CR2E034 (10/02)



