2001 UNIFORM BUSINESS REPORT {(UBR)

1. Eatity Name

PITA FARMS, INC.

DOCUMENT # P94000039770

Principa: Place of Business

104100 OVERSEAS HWY
KEY LARGO FL 33037

Mailing Address

P.O. BOX 1392
KEY LARGO FL 33037

[ 2. Prircipa’ Place of Business
!

3. Maiiing Address

Suite. Apl #, elo.

Suite. Apt. #, otc

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90123 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State

Ciiy & State

4, FEi Mumber 65‘0499240 Applicd For

Mot Applicable

Zig Country

Zip

Country

5. Certiticate of Status Dosired ] $875 Addltional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STONER, MARIE L
894 ELLEN DR.
KEY LARGO FL 33037

Ng

"
7 712;;nj O Jc”/w/’f

St reet Address (.
£0Y, '

0. Box Number is No Acceniasie)

EVELSEq S

Vevs Laprse

Zip God
Y,

SIGNATURE /JM,O'/M jfﬁk"

8. The above named antity submits this statement for the purpose of changing its registered office Ar regis!ereaj agent. or bath, in the State of Florida,

iNElaE, YRoC o pmh.g a4l g

resr? 2

Aagent e

R/ 2

Tax filing requircment and elects 1o to so.

9. This carporation is eligible to satisty its Intangiole

E] Miale Chﬂ&\ Pavar

10. Election Campaign Financing $5_00 May Be

. ’ ) 2 . Trust Furd Contribution ] Added to Fees
{See criteria on back) sie to Depariment of Siate |
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 \
T P ] Deete JHILE [ Change (] Agditicn
Mz STONER, BRIAN HAVIE
STREET ADDRISS 894 ELLEN DH STRECT ADDRESS
LITY-8T-7IP KEY LAHGO FL 33037 CiTY-87-717
Tilik VP X et TilLE O Change [ Addicn
NAME STONER, MARIE L SAMF
STREET A3DRESS 894 ELLEN DH STREET ADIRESS
CITv-ST-7IP KEY LAHGO FL 33037 CiTY-5T-21F
T [ Detete TTE [JCaangz [ Adastien
MAKE SAME
STRELT ADDRESS STREET ADGRESS
CITY-ST-2IP GiTr-5T-ZiP
1 velete 1T [ Crazge [ Adeiien
HANE
STREET ASURESS STSEET ADOAESS
CITY-57-2Ip CITY-ST-2F
LE [ Delezz T (I Cramge [ Adesion
WART MAKE
STREET ABRRESS STREET ADDRESS
Cily-S7-417 CITY-5T-219
- [ Delza WiLE ] Charge [ Adeion
MAME MNAKE
STREET ADSRESS STREET ADOARFES
CiTY-ST-71P CITY-5T-24

changed, or on an attachment with anmd

g A

incicated on this report or supmer"wen al report is truc and accurs

13. | hereby certify that the information suppled with this filing does ot gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes . | further certify that the infarmaticn

ate and that my signature shall have the same legal effect as if made under oats; trat | am an officer or director
ol the corporation er the recoiver or trustes empowered to execute this report as roquired by Chapter 807, Florida Stalutes; and that my nams appears in Block 11 or Block 12 1f

ress, with all other iike empowered.

en %@/’H\j S, &gyﬂy/ﬁ,

ol 35453435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dame Divime Phone §

VI 1og%i

CR2E034 {10/00)



