2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P94000051465 "Secretary of State

SOMMERSBY FARMS, INC. 02-07-2000 90032 035 ***150.00
Principal Place of Business Mailing Address
1965 BROOKS LN 1965 BROOKS LN
QVIEDD fL 32765 OVIEDO FL 32765-8634
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3254615 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

B, Certificate of Status Desired

_.FeeRequired.

- _..6, Name and Addrass.of Current Registered Agenl. . .. —~—— =i~ ==p~= —= +—7. Name and Address of Naw Registered Agent =~ ~ -
Name -
GRANITO, MARGARET P Street Address (P.O. Box Numt;er is Not Acceptabie)
713¢ TIMBER DR :
WINTER PARK FL 32792
City FL Zip Code

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, lyped or printed name of ragistered agent and tte if applicable. {NOTE: Regislerad Agent signalure requirad when reinstating) DATE
9. This f:»orpc)fatign is eligible to satisty its Intangible FILE NOWT! FEE f'.:‘? $150.00 10. Elestion Campaign Financing $5.00 may 5o
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addad to Fe)i;s
{See criteria on back) i O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD [ Delete TITLE O change (3 Addition
nwe |LJENRETTE, GLORIA NAME
STREET ADDRESS |, 1965 BROOKS LN STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
TIMLE SD O Delete TILE (T crange [ Aadition
NAME JENRETTE, ADDISON NAME
STREETADDRESS | 1965 BROOKS LN STAEET ADORESS
CITY-ST-2IP OVIEDO FL 32765 CITy-ST-2IP
ME_ ] = h L e me e - e - ODeee_ N Tme — . . (Johange (7 Addition
NAME ' NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP
TITLE - (I Dejete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-21P CITY-ST-21P
TLE o : [ Delete TITLE : [ change  [J Addition
NAME - NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE {1 Delete TME ' [ change ] Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmsnt with an address, with all other like empowered.

SIGNATURE: o, (e NEGD s Toveerre 2300 (For)g7i-i11d

SIGNAJURE AN TYPED OR PRUNTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #




