2001 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # P92000014757

1. Entity Name

HORSESHOE LAKE FARM, INC.

Principal Place of Business

3902 W MCGEE RD
PLANT CITY FL 23563

Mailing Address
LIVERMORE

4509 HORSESHE LAKE WAY
PLANT CITY FL 33565

us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90018 033 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3155056 Applied For
Not Applicabie
Zi Countr Zi Count iti
® 4 ® ety 5. Corfilicat of Stas Desred  [] $98:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LNERMORE’ VIRGINIA L Street Address (P.O. Box Mumber 15 Not A tablc)
RSN | cceptablc
3902 W MCGEE RD P
PLANT CITY FL 33565
City g:,‘i] Zip Code
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.
SIGNATURE
Signature. typed or printed name of registered agent and Litle it applicable {NOTE: Regislored Agent signatie reguired when reinstal ngy DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 ‘ ) ‘
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 8. Election Campaign Financing $5.00 May ge

(See criteria on back) 0 Wake Check Payable to Dapariment of Siate Trust Fund Contiloution. Aadod to Feos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE O Change  [J Addition
NAME LIWERMORE, JOSEPH C NAME
STREET ADDRESS | 3902 W MCGEE RD STREET ADDRESS
CITy-87-2IP PLANT CITY FL 33565 CITY-8T-2IP
TTLE D 1 Delete TTLE [J Change [T Addition
NAME LIVERMORE, VIRGINIA L NAME
STREET ADDRESS | 3902 W MCGEE RD STREET ADDRESS
GITY-ST-2IP PLANT CITY FL 33565 CITY-S1-2IP
TITLE (1 Delete TITLE [ Change  [] Additon
MAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2IP CITY-SE-21P
TLE ] Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-21P
e T Delete THTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change {1 Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report |s true and accurate amd thal my signatwre shall have the same legal effect as if made undar oath; that | am an officer or director

A TN M

« Mbamtnr BN7 Clarida Qtatiutes: and that my name appears in Block 11 or Block 12 if

[PPTE T

CR2E034 (10/00)



