2000 UNIFORM BUSINESS REPORT (UBR)

1. Emity Name Apr 21,2000 8:00 am
LNA FARMS, INC. ecretaryr Of State
04-21-2000 90116 035 ***150.00
Principal Place of Business Maifing Address
5250 ALICE LN 5250 AUICE LN
IMMOKALEE FL 34142 IMMOKALEE FL 34142-2300
us us
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’048%% Applied For
Not Applicable
Zi Count Zi Counir i
® ountry ® ouniry 5. Certficate of Status Desired ~ [] 90~/ Additional
Fee Required
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent —-
Name
ROWE, NINA L Street Address (P.O. Box Number is Not Accaptable)
5250 ALICE LANE
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, typed or printad name of registered agent and title f applicable {NOTE: Registarad Agent signature reguired when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - }
10. Election C n Fi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ° Trust ﬁﬁzndaglop:_lat:?buﬁ;nnanc\Hg O fz.oﬂ tob
- . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete e [ changs [ Acdition
NAME ROWE, NINA L NAME
streeT AnpRess | 5250 ALICE LANE STREET ADDRESS
CITY-ST-21P IMMOKALEE FL CITY-ST-2IP
TITLE O Delete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE © 71 pelete TITLE o= = [E]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-20% oimY-5T-2p
TITLE 1 pelete TITLE [Odchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [T pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP

130 heréby certify ihat the information supphed with this fiting does not gualify for the exemption stated in Section 112.07(3)(1), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejuertirusies empowereg.ie e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4/14/2000 941-657-4168

Date Daytrna Phone #

.

CR2E034 (8/99)




