2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000026100
SEMINOLE FARMS OF SOUTH FLORIDA, INC.

Principal Place of Business

9 PALMS PLAZA
HOMESTEAD FL 33030

Mailing Address

9 PALMS PLAZA
HOMESTEAD FL 330306021

2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90038 031 ***158.75
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City & State — City & State \_ 4, FEl Number Applied For
MAJ ’T\ . \é\'r::‘(‘\ca..x ta.so}& . ; J— 65-0438062 Nof 4nfe
Bzg e \ngyk §3b3<:‘.> Co\ur{tr&r ‘R 5. Certificate of Status Desired = gg;gesqﬁfféuuw
- .. -__ B. Name and'Address of Current Registered Agent™=— == . - — |— ‘——==—<—"7-Name and'Address of New Registeréd Agenl el
Name

RAPISARDO, KATHY S Strﬁtgddress (PO. Box Num;er is Not Acceptable&\

9 PALMS PLAZA AN o\ A N SX.

HOMESTEAD FL 33030
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SIGNATURE

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

Signature, typed or printed name of regrstered agent and ttle if applicable.

[NOTE: Reqgtstered Agent signature required when reinstating)

DATE
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9. This corporalion is eligible to satisfy its Intangible
Tax filing requirarnent and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

(] Added 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
THLE P 1 Deiete TITLE O Change T Additior
HAME RAPISARDO, KATHY S NAME
STREETADDRESS | 16801 S.W. 301 STREET STREET ADDRESS
CATY-ST-21P HOMESTEAD FL 33030 CiTY-5T-709
TLE VP {7 Detete TITLE O Change [ Additior
NAME BRANDENBURG, MICHAEL HAME
STREET ADORESS | 16801 SW 301 STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2IP
me -7 g S A A A Tt [ 11113 o e - T e meseesese Pl Ghange = T E] Additior
NAME BRANDENBURG, MICHAEL NAME
STREET ADDRESS | 16801 SW 301 STREET STREET ADDRESS
orv-s12f | HOMESTEAD FL ciTY-ST-2p
TITLE . 1 pealete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [J Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P

changed, or on an attachment &

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or 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 or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

Daytime Phone #




