2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000047514

1. Entity Name

SEVEN CABBAGE, INC.

253 S.E. HWY. 19 N.
CRYSTAL RIVER FL 34429

Principal Place of Business Mailing Address

253 SE HWY. 19 N

CRYSTAL RIVER FL 34429

2. Principal Place of Business 3. Mailing Addrass

VIR

il

Al

Suite, Apt. #, eta. Suite, Apt. #, etc.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90283 007 ***150.00

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3195343 Applied For
Not Applicable
£ Count z Country iti
ip untry P mmeY 5. Certificate of Status Dosired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAELS, THOMAS O
1370 PINEHURST ROAD
DUNEDIN FL 34698

Strest Address (P.O. Box Number is Mot Acceptable)

City e Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if aopleatie {NOTE: Registered Agent signatura requirac wnen e nstating) DATE
i an s aliaible iefy § i EILE 1 = 5
9. This ?Qrporalqu is eligible 1o satisfy its Intangible FILE NOWUE FEE IS 5150.00 10, Election Gampaign Financing $5.00 tay B
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution Add-ed io Fees
(See criteria on back} O Make Check Payabia fo Deparlment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE (] Change [ Additicn
NAME FARRIOR, JAMES T NAME
streer aporess | 11930 W, CREEKSIDE LANE STREET ADDRESS
omv-sT-2P | HOMOSASSA FL CITy-5T-21P
TITLE VT ] Delete TITLE O Change  {7] Addition
NANE FARRIOR, ANNE M NAME
STREET ADDRESS | 11930 W. CREEKSIDE LANE TREET SDDRESS
CITY-ST-21P HOMOSASSA FL CITy-81-21P
T11LE [ Delete TLE O crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e ] Deete ILE [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE ] Detete TLE [[] Change [ Additicn
NAME NAME
STREET ADCRESS STREEY ADDRESS
GITY-ST-212 CITY-ST-7IP
TITLE [ pelae TITLE [J Change  [_] Additien
RAME NAME
SIREET ADDRESS STREET ADORESS
! CiTY-ST-2P CHTY-ST-2IP

13. | hereby certify that the infermation 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 trug and accurate and that my s ignature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f

tdrme /‘c?ma/ 7/;.’ y/g ] BS>-St3-/1322.

changed, or on an attachment wift An address, with ail othe

SIGNATURE:

™

ke emgpowered.

-~

JATURE AND TYPED CR FPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[ate Caytime Prigrae #

CR2E034 (10/00)



