2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000022563 Mar 20, 2000 8:00 am |

1. Entity Name ~ R

WBS FARM CORPORATION o | Secretary of State

03-20-2000 90039 041 ***150.00

Principal Flace of Business Mai\iﬁg Address

1609 CARDINAL ROAD 1609 CARDINAL ROAD
ORLANDO FL 32803 ORLANDO FL 32803-2311
() 3
uu3e069
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City; & State 4, FEI Number 3648 Applied For
59_32 3 Not Applicable

ap Country +Zip Gountry 5. Cerfficale of Staws Desied [ $8-79 Additional
t Fee Required
§. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent

' Name

BAHFIELD’ EDWIN R Street Address (P.O. Box Number is Not Acceptable)

1609 CARDINAL ROAD

ORLANDO FL 32803

City FL Zip Code

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

[
S

SIGNATURE .. L. .

-

Signaturs, typad or printad name of registered agent and tla Il applicable {NOTE. Registered Agent signatura raquited when reinstating} DATE
9. ihisf'ciorporatign is eligible t? satisfycits Intangible FILE NOW!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
[(See criteria on backy , | . d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TIE D " O oelte TITLE [ change [ Addition
HANE BALLARD, ASHLEY D HAME
strect aooress | 25 OAKDALE STREET STREET ADDRESS
CiTY-ST-20P WINDERMERE FL CITY-ST-2IP
TMLE D © [ Delete TILE [ Change [ Addition
RAME BARFIELD, EDWIN R NAME
stree aooress | 1609 CARDINAL ROAD . _ STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32803 ) CITY-ST-7IP
TITLE D " [ Delete TILE [(Jchange  [J Addition
NAME BALLARD, AINSLEY D NAME
streeT aooness | 25 OAKDALE ST STREET ADDRESS
CITY-ST-71P WINDERMERE FL GITY-ST-2IP
e D © O Delete e g Change [ Additicn
NAME GARVIN, NATHOLYN 8 NAME
streer aooazss | 25 QAKDALE STREET STREET ADDRESS
CITY-$7-21P WINDERMERE FL CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§T-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

13. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustee empowered to 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 anachmgl wilh an gddrgss, with allgfiher jike empowered.

/5' 7 (Ebwin g bare ) 2/9/or Ge3r7-7607 4 g

SIGNATURE: _#// ‘
'SIGNATURE AND TYPED RINTED NAMF OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

[T Y

=



