3003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

3

DOCUMENT #

1. Entity Name

OTOOLE'S HERB FARM, INC.

P02000066345

03-31-2003 90290 043 ***1 50.00

Principal Piace of Business Maiiing Address
305 NE ARTEMESIA TRAIL PO BOX 268
MADISON FL 32340 MADISON FL 32341 .
Suite, Apt. 4, etc. Suite. ApL. #, etc. O CHECK HERE IF MAKING CHANGES
City & Srate City & State 4. FEI Number Applied Far
Q’/ -0 &Lbﬁ ! 47 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired [} ?asazesq m’m“a‘
6, Name and Address of Current Rogisterad Agent 7. Name end Address of New Registered Agent -
S = s | NAME T T T
- ELIZABETH F
OTOOLE, Streel Address (P.O. Box Number is Not Acceptabla) )
305 NE ARTEMESIA TRAIL -
MADISON FL 32340

City

FL I Zip Code

the obligations of regislered agent.

8. Tho above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Figriga. | am familiar with, and accept

SIGNATURE

: Signature, yped of Deviad rame of ragistered agent and tite i applicabie. {NOTE: Rag! Agenl sig Taquirec when reinstating) DATE

~  FILE NOW!! FEE 1S $150,00 , . ) . : 5
' C'Aftor Mey 1, 2003 Fee wil be $550.00 > Tt o Comuion 0 1 amietge |
Make Check Payable to Florida Department of State : :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 N
Tme DpP . [J Detete TME [Jchangs [ Adgition | &
NAME O'TOOLE, ELIRABETH F NAME C S
smeer aporess |305 NE ARTEMESIA TRAIL STREET ADDRESS § '
orv-stze [MADISON FL 32340 CITY-51.20 g
Tne DSY O betete I O Charge () Aciton | & -
HAME O'TOOLE, JAMES W SR NAME :
SReE? ppness (305 NE ARTEMESIA TRAR STREET ADDRESS
orr-st-zp - JMADISON FL 32340 Citv- ST 2P
me T [ Detete THE Ol Crangs [ Adcition
NAME . .t w I NAME e g - i |
STREET ADORESS STREET ADDRESS
on-st-ge - | 7 CITY-ST-ZIP
TE O peiete TME [ Change [ Adomion
HAME NAME :
STREET ADDRESS STREET ADDRESS
cy-st-ae CiTY-ST-2P
LE ) 3 perete TE O cChange [ Additlon-
NAME . NAME B "‘
STREET ADORESS SIREET ADORESS
cry-51-2p CITY-ST-p L
TME £ Delets LE [ Change * [JAcdition | .
NAME . .o NAME ’
STREET ADDRESS STREET ADDRESS . R ‘
CiTe- 5128 CITY-ST-2p

12. | hereby certify that the information suppiied with this i
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal eflect as if made under aath; that | am an officer or director
of tha corparation of the receiver or frustea empowered 1o exacule this rapor as required by Chapler 607, Florida Statutes; and that my name appears ih Block 10 or Block 11 if

changaed, or on an atlachment with an address, with all other like empowered, .
) . :

SIGNATURE: 3/28/03
LA DJymehva‘

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further eertify that the informatlon .




