2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HICKSTEAD FARM, INC.

DOCUMENT # P94000053129

Principal Place of Business

1080 SW 73RD S$T. RD.
OCALA FL 34476

Mailing Address

1080 SW 73RD ST RD
OCALA FL 34476-8852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90137 001 ***150.00
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DO NOT WRITE iN THIS SPACE

I

Applied For

FL

City & State . . |- _City & State 4. FEI Number :
59-3267643 Not Applicable
Zi i L
P Country Zp Country 5. Certificate of Status Desired O $875 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R _ _ Name o L
TROTTER’ LINDA Street Address (P.O. Box Number is Not Acceptable)
1133 SE 18TH PL SUITE 3
OCALA FL 34471
City Zip Code

SIGNATURE

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, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstanng) DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisty its Intangible

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME HICKS, MELODEE NAME
smeer aporess | 921 SW 73RD ST RD STREET ADORESS
 OTY-ST-2P OCALA FL 34471 CITY-S1-2P
[ imie D 7 oelete TITLE [ Change [ Addition
NAME HICKS, BRYAN C NAME
sTaeeT poarss | 921 SW 73RD ST RD STREET ADDRESS
CITY-ST-7iF OCALA FL CITY-ST-2P
TILE ’ [ Delste TITLE Jchange [ Addilion
wanwer .\ — I . [ YTYY! I NP R IS SCE S e e
STREET AUDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 7 Delete JIME {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-5T-2IP CITY-ST-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the informétlonrsﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or suppglemental rep:

of the corporation or the receiyir or jrust
changed, or on an attachmen

SIGNATURE: _

A PRINTED NAME QF SIGNIN

rt 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
e gnpowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ydb-oo 352 §73H48YE

ICEH OR DIRECTQR

Data Daytime Fhone #

CR2E034 (9/99)



