FILED
2003 FOR PROFIT CORPORATION May 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000024840 Secretary of State
1. Entity Name 05-13-2003 90056 020 ***]158.75
JEAN FAMILY ACREAGE, INC.
Principal Place of Business Mailing Address
412 NE. 16TH AVENUE.. SUITE 45 412 NE. 16TH AVENUE., SUITE 45
GAINESVILLE FL 32609 GAINESVILLE FL 32609

Suite, Apt. #, etc, Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

O:Z - 055é28 7 Not Applicable
Zip Eountry Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN, JIM -

Street Address (P.O. Box Number is Not Acceptable)

412 NE. 16TH AVENUE., SUITE 45
GAINESVILLE FL 32609

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of vegistere'd agent and litle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 B e o G 18y $5.00 vy 2e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Resgiderrt [ pelete TITLE Pm.dm +, P37 [0 Change S Addition
NAME NAME Jim Jean
I8 &
STREET ADDRESS sTheer aboRess | M1z NE \G froe #US
CITY-ST-21P CITY-ST-2P Graintsw ilt Fo 22col
TILE [ pelete TIME View ()ur..)u)' v [ Change  [Yaddition
NAME NAME Alan R.3¢
STREET ADDRESS STREETADDRESS | gz wfE 16 "‘ Aw- #us”
CITY-57-2P ar-st-2P | Gadaryuiil, FL 32600
TILE O pejete TITLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ pelete TITLE [ change [ Add‘nion]
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-2IP

@ exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
nature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied ith thizfiling does not qualj
indicated on this report or supplemental repo\l is true\and accurate and fhat my
of the corporation or the receiver or trustee en\powered to execute this rdport as r
changed, or on an attachment with an address\with alt Gther lilrempowded.

_ S-7+3 352 3728324
SIGNATURE ANDTYPED OR PRINTED n{u’i OF SIGNING OFFICER OR omekmn\ — Dats Davtire Phona #

104900

AY

CR2E034 (10/02)



