2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003452 Jan 31, 2000 8:00 am

1. Entity Name
SPRING DALE FARMS, INC. Secretary of State
01-31-2000 90018 003 ***150.00

Principal Place of Business Mailing Address

BOOO MARGATE BLVD 8000 MARGATE BLVD

MARGATE FL 33063 MARGATE FL 33063-3030 9 1 1 4 4 8
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . FEI_Number I lApp"ed y
650460259 || .
. Not Applicable

ZPe o ] County L. ERL I | C'gu_ntiy « o= oo —e|-F=Certificate of Status Desired -O $8.75 Additional
v " T 7" Fee Required T T -
6. Name and Address of Current Registered Agent ____T. Name and Address of New Reglstered Agent
Name
DUNGEY, RICHARD J l Street Address (P.O. Box Number is Noti;fr\t':beplable)
1100 S FEDERAL HWY :
STUART FL 34994
City ) T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, In the State of Florida.

SIGNATURE
Signature, typad or printad namae of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE S $150.00 ‘ o
ok ﬁlin;requirememgand electe Kf)ym 0. 9 After MAY 1, 2000 Fei will$be $550.00 10. _I?Iectwon Campalgn Eananctng $5.00 May Be
gre rust Fund Contributien. O Aodedto Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Iz . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 17
TITLE D [ Delete TITLE [ Change [ Addition
HAME DALE, BURL NAME
STREET ADDRESS | 8000 MARGATE BLVD STREET ADDRESS
CITY-ST-2IP MAHGATE FL 33063 CITY-ST-2iP
TME D [ Delete TITLE [Jchange [ Addition
NAME DALE, BARBARA NAME
STREET ADDRESS | 8000 MARGATE BLVD STREET ADDRESS
omy-sTIP | MARGATE-FL.33083 - o - e e e O e mmmm e T, .
TMLE . O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS | ~ STREET ADDRESS
orvstze. | CITY-ST-ZIP
TILE O etere TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. 1 hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or irustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with a/ other likgempowered.,
s e LS e s A _ 2/~ — * 3 2-P/Y
SIGNATURE: 2y /{ﬂ@/g‘_”,%&’ﬁu ~ Da /¢ /020/ 00 954 GI1F/7

1] O_H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




