2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000058850

RISING STAR FARM, INCORPORATED

May 24,2002 8:00 am
Secretary of State

05-24-2002 91313 014 ***158.75

Principal Place of Business

Mailing Address

3705 NW 130TH AVE 3705 NW 130TH AVE
OCALA FL 34482 OCALA FL 34482
us us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

MULLIGAN, MICHAEL
3705 NW 130TH AVE

City & State City & State 4. FEl Number _:l” Applied For
P | 650 I32457" Ve e Not Applicable
- — — T T = o —
- Zp Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
O

Make Check Payable to Department of State

OCALA FL 34482
¢ ﬂ City FL Zip Code
pafe -
8. This corparation is eligible to satisty its Intang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 1 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PTSC O pelete TITLE [ Change [ Addition
NAME MULLIGAN, BRITT NAME
STREET ADDRESS 112801 NW 35TH ST STREET ADDRESS
cry-st-zP |QCALA FL 34482 CITY-$T-2IP
TITLE %Y ] Delete TITLE [ Change (] Addition
N MULLIGAN, MICHAEL Have
STREET ADDRESS (12801 NW 35TH ST. STREET ADDRESS
CITY-§7-2IP- .- 0CA|’A‘F[‘34‘4782" e e T 11 2y O R EECL RN et e
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-71P
TIme [ pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T-21 -8T-
CITY-3T-ZIP + N CITY-ST-2IP

13. | hereby certify
indicated on this repart ar supplemapt
of the corporation of the receiver g
changed, or on an attachmend wj

/_,’- 1e empowered.

gecugate and that my signature shall have the
Prechie this report as

goeshot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the information

required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

same |egal effect as if made under oath; that | am an officer or director

5»’3:»4 751 Vo SHLY

_—‘_d_‘
NATURE KND TYPEY oRfans NAME OF SIGNING OFFICER OR DIRECTOR

ST/ 4
/

Date [ Daytima Phone #

BULSESC

nv

CR2E034 (9/01)

4




