T | |
o FILED :
2003 FOR PROFIT CORPORATION ;

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am |

DOCUMENT #  P93000004469 CEET Secretary of State
1. Entity Name 02-05-2003 90112 015 ***150.00
SAWGRASS FARM, INC.
Principal Place of Business Mailing Address
7355 69TH ST. 7355 69TH ST Juuvirveu
VERQ BEACH FL 32967 VERO BEACH FL 32%7
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65 038 4 Applied For

. T . 13_4 - Not Applicable
Zip Country e Counry 5. Ceriificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove 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 obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litla if applicable. (NCTE: Registered Agent signature requirsd when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . - )
) 9. Election Campaign Financin. .
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ¢ il fgigj?ohgiif °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

THLE DP 1 Delete TITLE [Jchange [ Addition | S
2

NAME VAN WORMER, CARY B NAME ]

staeeT anpress | 7355 69TH STREET STREET ADDRESS 3

orv-st-ze | VERO BEACH FL 32967 CITY-ST-2IP o
o

TITLE [ pelete TITLE [JChangs  [] Addition 5

NAME NAME

STREET ADDRESS o o e JSRETMDORESS | L L e

CITY-ST-21p i ' CITY-ST-2IP '

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2P

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [l change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

T O Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-ZiP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachr?ith an address, with all other like empowered.

SIGNATURE: —fd@&@urﬁﬁg%@w

SIGNATURE wb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




