2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004469 Feb 29, 2000 8:00 am
1. Entity Name S t f St t
SAWGRASS FARM, INC. ecretary o1 State
02-29-2000 90135 016 ***150.00
Principal Place of Business Mailing Address
7355 B9TH ST, 7355 69TH ST
VERQ BEAGH FL 329%7 VERQ BEACH FL 329674816 B
us us ViBiod
RS v I AMRATNEAT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0384134 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

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

Narne

LLOYD, ROBIN A
3545 OCEAN DRIVE SUITE 201
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceplable)

City FL 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
. Signatura, typed or printed name of registerad agent alnd title if applicabla. {NOTE: fiegisterad Agent signatuta requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . S ‘
) ] 10. Elgction Campaign Financin
Tax filing requirement and elects fo 0o so. After MAY 1, 2000 Fee will be $550.00 Trsgt IFu nd C oit:ﬁ)utiorw 9 O fi;%qohégzsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Clchange  [] Addition
NAME VAN WORMER, CARY B NAME
sTReeT aporess | 7355 69TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-21P
TITLE [ Detete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TIMLE O pelete TITLE [ cChange [ Addition
NAME - F NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP OITY-ST-2IP
TILE ™ petete TILE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . [ pelete TITLE O Change [ Addition
NAME ‘ ‘A name
STREET ADDRESS STREET ADDRESS
crv-st-zp > | oo YT 1, . : CITY-STiZIP .

13, | hereby certify that the information supplied with this filing does not guaiify for the exempbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or;supplemental report is tru and accurate and that my signatyfe 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 empowgfed 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on &n attachme th an addregs, wi cther likek owgred.
o] Vo, o 561-770-9010
/

SIGNATURE:
Date Daytims Phone %

ATIAL AAA R e




