| FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # _ PO2000113659 ecretary of State
04-02-2003 90388 015 ***158.75

1. Entity Narme

DERBY DAZE FARM, INC.

Principal Place of Businass Mailing Address
2599 NW 100 AVE 2593 NW 100 AVE
OCALA FL 34482 QCALA FL 34482

S | 1

2. Principal Place of Bugine: 3. Makl_lng Address - e,
2T W so0 Are |t E e -

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
bc:ﬁ( 4 6‘; - /-5 é ‘2 9{/5 Not Applicable

ip Coyptr f ‘Zip Country » . $8.75 Additiona@
é ?(?r‘?],_ Wﬂ, alf §. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme . 7 — =

LANDT, ROBERT £ . Street Ad ef:é/::\lumb 'éc::if;pt
2599 NW 100 AVE 7 i-sﬁoﬁé W‘W 2?5"2_3 /V‘{
OCALA FL 34482
N S OoCACA FL | $7% 8>

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 obhgauon,s of registered agent,

SIGNATURE:+_

ot regislare&agem anﬂ'zme if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) DATE
11 =.q. i . e e - . L — — . .
LS mwA}tF“;-IE N?v:lii):;ll::EE Iﬁ;itsgsgg O—Cf U‘“‘ TR T TR T ee mms AR/t 0 g Election Campaign Financing $5.00 May Be
: er Vay e will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ change [T Addition
NAME

10. : QFFICERS AND DIRECTCRS

ILE DPS [ pelste
MAME GEE, GALL

sTREET anoRess | 2589 NW 100 AVE STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-5T-2P

i
TITLE [ Delete | TITLE [ change (] Addition

NAME NAME
STREET ADDRESS STREET ADERESS

GITY-ST-2IP CITY-ST-ZIP
TILE [l change [ Adaition
NAME

STREET ADDRESS
CITy-§1-2IP

TITLE . O pelete
NAME

STREET ADGRESS
CITY-5T-ZIP

TITLE ' ' O Change [ Addition |-

TIILE [ Detete
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . [ pelete TILE O Change [ Addition
NAME NAME
—STREET ADDRESS: ]~ += - — e e fa e e R O RERT ADQRESE T e e e e e e e
CITY-ST-2P CITY-S$1- 2P
Tme 7 Delete TITLE ' [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cerlity that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate 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 trustee empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with gll other like empdwe
{1 L 1 [ T8 e pem
SIGNATURE: r‘/7/ %% T

5IGNATIJHmD TYPED OR PRINTED NAME'SF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

e

- CR2E034 (10/02}




