2001 UNIFORM BUSINESS REPORT (UBR)

DOCU
MANLEY

1. Entity Name

MENT # P92000014343
FARMS NORTH, INC.

Principal Place of Business

277 PINE RIDGE RD. SOUTH
NAPLES FL 33842

Mailing Address

2077 PINE RIDGE RD. SOUTH
NAPLES FL 33342

2. Principal Plac

HA00

f?ﬂ:ﬁ» Regch Rd W&"'gaddr sOf\.\-\g‘- TN P\A

Suite, Apt.

#, etc. Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90240 022 ***150.00

CO065729

AR

DO NOT WRITE IN THIS SPACE

A

ity & Stat
Ony

Boatad

Applied For

4, FE! Number 65‘0379035

Not Applicable

'SW\ &DC\ nas é\
Zip 3\ !
DENAS

oS '¢\
Cﬂgﬁ-

\

Countr

13S

$8.75 Additicnal

8. Certificate of Status Dasired O Foe Required

7. Name and Address of New Registered Agent

2077

MANLEY, J. K JR.
NAPLES FL 33942

6. Name and Address of Current Registered Agent
- Name

PINE RIDGE ROAD SOUTH

Street Address (P.0O. Box Number is Not Acceptable)

[H200

G__\nf\é(c\@)‘lc—d\ R

City Q)O“.;

Zip Code

24135

d
Spciaes FL

Sl

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boA\, in the Sb&‘a of Florida,

Signature. typad or printed nams of registered agent and title if applcable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TImLE W Change [ Addition

NAME MANLEY, J. KENT JR NAME _

STREET ADDRESS | 2077 PINE RIDGE RD streer aooRess | |H{AO 0 @Or\ L v~ Geacn p\c)

onr-s12° | NAPLES FL 33042 s | Gare Speiag, ¥V 3HI3S

TITLE Vv [ oelete TITLE \ \) [ Change [ Addition

NAME MANLEY, J. K1l NAME

STREET ADDRESS | P O BOX 299 N/A STREET ADDRESS

ar-stP | QUINGY FL oITY-ST-2IP s

I S 0 Detete me & Change [ Adgition
| “hameT 'GOECKEL, CRAIG F - I B )

sTREET A00RESS | 2077 PINE RIDGE RD streer apoess | 1900 Don :\'m Reaci~ M

TSI | NAPLES FL w52 | @onda Socinay EL 3H3S

TLE T O Delets TITLE ) 0 Y ange [ Addition

NAME GOECKEL, CRAIG F NAME

STREET ADDRESS | 2077 PINE RIDGE RD staeer sooress | IHALOO &o(\’,\’... 6%(:)‘\ p\é

o527 | NAPLES FL st |onNe Speinas 1 SHISS

MLE O Delete TILE Y \J [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP GITY-GT-2IP

TIME [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on this report or supplemental report 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 empowered o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an addreWther like epgpowerea.
' f%/ 4495 -9
N A 9 | S - &O O

MGHATURE AND TJPED OR PRINTED NAME OF SIGNING PFFICEFI OR DIRECTOR

4olol

Date

Daytime Phone #

CR2EQ34 (10/00)



