2001 UNIFORM BUSINESS REPORT (UBR)

FILED

— o
DOCUMENT # P93000028722 -~ May 02, 2001 8:00 am
1. Entity N
ALMOST HEAVEN FARMS, NG : _~  Secretary of State
T o 1 05-02-2001 90174 023 ***150.00
Principal Place of Business Mailing Address
AT. 1 BOX 709 RT. 1 BOX M9
MADISON FL 32340 MADISON FL 32340 E—
Sulte, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59"3175626 Applied For
Not Applicable
Zip Country Zip Country . $8.75 Additional
T 5. Certificate of Status Cesired g Fes Required
j e vy -~ - - 6. Name and Address of Current Ragistered Agent>- - -c _ :-: | - - -7.rMame and Address of New Raglsterod Agent P -
Name
MOORE, NANCYC . . . N i - -
~ Streal Aodress (PO Box Numbér 15 NoT Accapiable) =
3104 AVALON RD ( !
WINTER GARDEN FL 34787
City ™ FL Zip Code
Loy
8. The above named entity submits this statament for the purpose of changing its registered office ar reqisler_ed agent, ar both, in the $}ate of Florida.
SIGNATURE Sigratiay. typed or printed name of regisismed agent and tids f applcable. {NOTE: Rog: Agan! slgr foquired whn reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financin
Tax filing requiremant and elacts to do so. Alter MAY 1, 2001 Fee will be $550.00 Trz:t gnmumg::r?buﬁlm. e gﬂ%ﬁgf °
(See criteria on back) Maike Check Payabla to Department of State
~3te = e e —  —. OFFICERS AND DIRECTORS —. . _ __ . 12— . o . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11_____ I —
e PCD O Detels me W Crange O Addition § ‘
HAME MOORE, NANCY C NAME e <
sweet aponzss | 3104 AVALON RD sweromess | K1/ B8 70¢ R 2
ovv-sT-ze | WINTER GARDEN FL 34787 cv-51-2¢ MmAtsor £l 3AIYD &
TIE VS1D O Oetete T crange  [J Adoton g
NAME MOORE, CARL J
streeT aooeess | 3104 AVALON RD T 1 By 706
orv-st-27 | WINTER GARDEN FL 34787 MAB ISR, FL 32340
CTME——e = e ———— - oY B)oeete oo - o v o ez - Change O] Additiona. . .
MAME '
STREET ADDAESS
cmy-$1-2p
“TME e e e o [ _—— — ] Crange = Additlon < | emree - -
NAME
STREET ADDRESS
CITY-ST-21P
TME O Delte O Change O Addition
HAME o
STREET ADDRESS
CITY-ST-21P
1TiE O Delsta THLE Ol Crange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
oTy-57-2P CATY-57- 2P
13. i hareby certi;"y that the information supplied with this fiing does not qualify for the axemgtion stated in Section 119.07&3){0. Florida Statutes. | lurthar certify that the information
indicated on this report or supplemertal repor is true and accurate and that my sighaiure shall have the sama legal efiect as il made undar oath: that | am an officer or director
of the corporation of the receiver or ruslee empowered to executa this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with &n addrass, with all ather like empowered.
SIGNATURE: _Cpl | Moo LhrL T ymooné vhofo) A50-977- 7798
mmasﬂmonmmsormosmmmmnm founf Daytme Prone ¢



