2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026100 Msal‘ 06, 2001f % :00 am
1. Entity Name
o ecretary of State
SEMINOLE FARMS OF SOUTH FLORIDA, INC. : 03.06.2001 90352 004 **¥150.00
Principal Place of Business 7 Mailing Address
16801 SW 301 ST 16601 SW 301 ST .
Hts)MESTEAD FL 33030 GCS)MESTEAD FL 33030 U UU A 4 29
E e N ORI
A7<57 "Xc \XQV Lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' %\p;\ C _S\)-\\\Q.’, Q’ Q\ 65-0498062 Not Applicable
Zip Couniry 32:5 \o- %;iws ™ 5. Certificate of Status Desired 1 ?g';gq lfi?:‘;ti""a'

" 7T 7 = “g- Name and Address of Current Reglistered Agent 7. Nameé and Address of New Registered Agent

Name

RAPISARDO, KATHY S
16801 SW 301 ST

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

HOMESTEAD FL 33030

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is ¢ligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) A .
Tax filing‘;J requirementgand elects tczl do so. ° After MAY 1, 2001 Fee will be $550.00 10 Eriztlzzr(\fﬂag;rilr?;u::: s | fdsd'eg(?ohg?e;ss °
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE B Change [T Addition
NAME RAPISARDO, KATHY S NAME
STREET ADDRESS | 16801 S.W. 301 STREET STREETADDRESS |R2€ 7 "X ¢ M\QUQ, Q\Q&
om-st-2> | HOMESTEAD FL 33030 0v-SZe RNah exwhe,, G B Je\D
TILE VP O pelete N e 7 B4 Change [ Addition
NAME BRANDENBURG, MICHAEL B NaME \
STREET ADDRESS | 16801 SW 301 STREET STREETADDRESS | 72577 "Tv\x-:;u QL Q\qﬁ.
ry-sT-2f - | HOMESTEAD FL CITY-ST-2P Q;s\“:\ © ;\:'\\\g_ 0 QoI \I,
TITLE ) o - — T T Ve~ - T - e ced - . Bl Change [ Addition
NAME BRANDENBURG, MICHAE NAME
STREET ADDRESS | 16801 SW 301 STREET SRETAONRESS | D787 NCuN\ov o %A
or-sT-2F | HOMESTEAD FL o [NedesaNg,, TN Jos\a
TMLE O Delets THLE 7 ' (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O oelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certity that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or gn an-attachment with an address, with ali other like empowered.

SIGNATURE:

ING OFFICER OR IRECTOR

CR2E034 {10/00)



