FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
’ .

1. Entity Name P9300002357 ecretal y Of State
o4 ofe ke
STALEY FARMS ENTERPRISES, INC. 04-09-2002 80059 036 **150.00
Principal Place of Business Mailing Address
367 PALM BEACH BLVD. 3671 PALM BEACH BLVD.
FORT MYERS FL 33916 FORT MYERS FL 33516
Us us
2. Principal Place of Business 3. Mailing Address |l"“"’ “”I[" "'"""} m“ II"“II'I ""I "III IW mmm III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0477283 Not Applicabte
Zip Gouniry Zip Country 5. Certificate of Status Desired O 38‘75 .ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! : - - o7 - “Narne i ) . ’
)
MACDONALD, JAMES Street Address (P.O. Box Number is Not Acceptable)
3426 PALM BCH BLVD
FORT MYERS FL 33916
City FL Zip Code
8. The above namad en'lily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\f
1
X
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. e - . "
9. $h|sfﬁlorporathn is ehglblg 1(]) se:ilsfy;‘ts Intangible FiLLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(8ee criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [JChange [ Addition
HAME MACDONALD, JAMES NAME
STREET ADDRESS 1m5 LUCEHNE PARKWAY STREET AGDRESS
orv-st-2p | CAPE CORAL FL 33904 ciy-sT-2P
TLE S [ pelete TITLE [JChange  [7] Addition
NAVE MACDONALD, TERESA NAME
STREETADDRESS | 1005 LUCERNE PARKWAY STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-5T-ZIP
TITLE . . Oobeee | TE . - - [1change  [J-Addition
NaME T | T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ peiste TITLE () Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ) [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE {J change [ Addition
NAME * ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to gkecute this repert as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all otr like empowered.

/i ey e
SIGNATURE: _3 72/ REQUIRED a3 Ja%l Y

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

AV 9.496F0

CR2E034 (9/01)



