]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUVENT#  POA000028312  ~ | Secrétary of State

13. | hereby certify that fhe ifformation 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 redort o)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 corparation of the rhceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an gtachment with an address, withy all other like empowered.

67-1b -0

SIGNATUREA alR1 i WA

SIGNATURE AND TYPED OR WINTED NAME OF SIGNING\FFICER OR DIRECTOR d Data Daytime Phone #

X
<
NOB FARMS, INC. [P 07-24-2001 90021 017 ***550.00
Principal Place of Business Mailing Address
8624 LITHIA PINECREST 9920 ADAMO DRIVE
LITHIA FL 33547 TAMPA FL 33619
us —
2. Principa! Place of Business - 3. Mailing Address P . | ’ll”ll’ “I ||"| |||“ |||’| ||'|| |I|}| I'"I |l||] ’Illl "ll‘ ”l“ |||| illl
{624 lnHma moef re.s{- RA R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Liba _
City & State City & State 4, FEI Number ; Applied For
. R 59'3235537 Not Applicable | .
- Zin- T T -G fry =~ T e | 2 g =g EREET N N -t'"—fz PR R — B . N
P euntry 3Z|p équ LL-'O i 5. Certificate of Status Desired O $3'75 ﬁ}ddmonai
5 I VOXL Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
MCKINNEY’ PATRICIA Street Address (P.C. Box Number is Not Acceptable)
9920 ADAMO DR a
TAMPA FL 33819 Lok S Road
N L 3% 9624 Latha tinetve o
- City \,S * Zi che
N g FL | 23841
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, typad o printed name of ragistered agent and tite if applicable, (NOTE: Registerag Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 NS ‘
0. El Fi
Tax filing requirement and efecls to do so. After September 12, 2001 Fee will be $750.00 Triztlizrijaggrilr?gunﬁ: e | fg;gjotow;?;sa *
(See criteria on back) , O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE : [ Change  [] Addition §
NAME MCKINNEY, PATRICIA J NAME e
STREET ADDRESS | 9920 ADAMO DR, STREET ADDRESS 2
CITY-ST-ZIP TAMPA FL 33619 CITY-$T-2IP w
g — [red
TITLE v [ Dalete TLE [ Change  [] Addition | &
NAME MCKINNEY, DANA NAME
STREET ADDRESS | 9920 ADAMO DR. STREET ADDRESS
| omv-st-ze - | TAMPA'FL 33619 ™ R B e SR .
TITLE {J Delete TITLE ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE o O change [ Additien
NAME s NAME .
STREET ADDRESS -« ... | smeETamoRess | < ¢
CITY-§T-2P e+ Reomvestaip o oL
TITLE [ palete TITLE - 1 " Ochange [ Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-5T-2IP
TMLE " O Detste TILE [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP




