' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000050849 ecretary of State

1. Entity Name 04-28-2003 91453 025 ***150.00
HEIDI LYNN FARM, INC.

Principal Place of Business Mailing Address
9451 NW 60TH AVE 845! NW 60TH AVE
QOCALA FL 34482 OCALA FL 34482
Suite, Apt. #. efc. Suite. Apt. #, otc. JHCHECK HERE IF MAKING CHANGES
. - . &
City & State (_',‘gy & State ) R 4. FE| Number Applied For
i - /13- 4232923 Not Applicable
) . 1
2p Country &ip ! e Country 5. Certificale of Status Desired O $8 735 Additionat
) R . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
_ o ) Name 7 )
MO » JOHN Street Address (P.O. Box Number is Not Acceptable)
2320 NE 2ND ST, STE 4
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this staternent 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
Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3
FILE NOWH!I FEE IS $150.00 i _ .
. El Fi
After May 1, 2003 Fee will be $550.00 B e fona oo O ity Be
Make Ch:gck Payable to Florida Department of State ‘
10. ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE Ol change ] Addition
NAME BURKHALTER, WALTER NAME
STREET ADDRESS | 9451 NW 60TH AVE STREET ADDRESS
CITY-31-ZP QCALA FL 34482 CITY-ST-ZIP
TITLE D [ Dalete TITLE [ Change  [_J Addition
NAME BURKHALTER, HEIDI NAE
STREET ADDRESS | 9451 NW 60TH AVE STREET ADDRESS
CITY-5T-2P CCALA FL 34482 CITY-ST-ZiP
me D ’ [ Delete TITLE [ Change {7 Addition
NAbE PALM,LYNN' =~ ~ 7 S T R R
STREET ADDRESS | N 12345 BLACK RIVER RD STREET ADDRESS :
CITY-§T-2IP BESSEMER M! 48911 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME PITAION-ROSSILLON, CYRIL HAME
STREET ADDRESS | N 12345 BLACK RIVER RD STREET ADDRESS ...
CiTY-5T-2IP BESSEMER M 49911 CImy-$T-2IF T
TILE (O Delete TIRLE [ Crange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE - [ change [ Addition
NAME e e TR e
STREET ADDRESS | - : ; . STREET ADDRESS )
CITY-S§T-2IP ; _J.-omy-st-zip -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114, 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the Corporahon ar the receivar or trustee empowerad-toesecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

cl Empowered

/ ith an addregs. with‘all other |
Al

Caytime Pnone #

AV SIESIS0

CR2E034 (10/02)

f




