2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014343 " - Jun 20. 2000 8:00
1. Entity Name un ] . am
MANLEY FARMS NORTH, INC. Secretary of State
. 06-20-2000 90011 002 ***550.00
Principal Place of Business Mailing Address
2077 PINE RIDGE RD. SOUTH 2077 PINE RIDGE RD. SOQUTH
NAPLES FL 33%42 NAPLES FL 34109-2101
R e v MR T O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0379035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S S S - - Name.- e o PRSP Y o = ——to =
gﬁf;h;LFE’l\;iEJREJJGI; ROAD SOUTH Street Address (F.C. Box Number is Not Acceptable)
NAPLES FL 33942
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad o printed name of registered agent and lile if applicable. (NOTE' Registered Agent signature required whan rsinstaiing) DATE
e s s 2% | oy AY 1,2000 Fog wll baSso00 | "® EecionCemprign Francing | - $5.00 ey 5o
g re ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE [ change [ Addition
NAME MANLEY, J. KENT JR NAME '
sTReeT aonRess | 2077 PINE RIDGE RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 CITY-ST-2IP
Tme v [ Delete TITLE [Jchange L] Addition
NAME MANLEY, J. K 1ll NAME
streeTaporess | PO BOX 299 N/A STREET ADDRESS
CIY-§T-2P QUINCY FL CITY-3T-2IF
_TMLE s e T Delete TmE CJChange [ Addition |-
e | GOECKEE CRAIGF N “NAME e e e e e e
street aooress | 2077 PINE RIDGE RD STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TITLE T O Delete TITLE [JcChange [ Addition
NAME GOECKEL, CRAIG F NAME
staee acoess | 2077 PINE RIDGE RD STREET ADDRESS
CITY-ST-7P NAPLES FL CiTy-ST-2IP
e [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE . [ Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or frustee empowered Jo execute thigfeport A5 required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block {2 if

changed, or on an attachment with an address, wilh a#/6ther like empowered.
Lol lEL Gl G 776l
J

R Date Daytims Phone #

SIGNATURE:

120" 2. (9/9:1)

=

C




