2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018449 -

1. Entity Name

0 C FARMS, INC.

Principal Place of Business

1268 GALLOP DR.
LOXAHATCHEE FL 33470

1

LOXAHATCHEE FL 33470-3922

Mailing Address
268 GALLOF DR.

2. Principal Place of Business

3

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90036 018 ***158.75

7109384

JARTARR WA

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied Fur
65-0477054
Zip Country Zip Country -$8.75:Additional..

— .. | -B. Certificate of Status Dasired ~ ,&_

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOURDES, PRESCOTT
1268 GALLOP DRIVE
LOXAHATCHEE FL 33470

Name

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicabla.

(NOTE' Registerad Agent signature reguirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible ; . . \ ..
Tax fil'mg rgquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elsgffggn%agoﬁ:%]uE;n:ncmg 0] fgjgﬁo"‘;’és
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ belete ML Clchange [
NAME PRESCOTT, WARREN NAME

STREET ADDRESS | 1268 GALLOP OR. STREET ADDRESS

CITY-ST-2P LOXAHATCHEE FL CITY-ST-2IP

TILE DST O Delete THTLE [] Change [T°

NAME LOURDES M PRESCOTT NANE

sTReer AooRess | 1268 GALLOP DR STREET ADDRESS

CITY-ST-7IP LOXAHATCHEE FL L CITY-ST-2IP o

me ' ) 7 Detete Tine Ochange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 9 CITY-ST-2IP

TITLE [ Delete TITLE [OChange [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTE O petete TLE O change [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that 132

indicated on this report or su
of the carporation or the rec
changed, or on an attachm

lemental report is true and
ar or trustee empowered tg

s iR

;)I

ity 443)
VYNNI

¢r like empgwered.

MO =0

apcurate and that my signature shzll have the same legal effect as if made under oath; that | am an of
eikecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block .

ficer or e

SIGNATURE:

:,é//m &

Date ¥ Daytme Phone #




