2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000063247

1. Entity Name

HURST FAIR ACRE FARMS, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90042 021 ***150.00

Principal Place of Business

593 RASLEY RD

Mailing Address
593 RASLEY RD

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-8840 8 1 E—i Z !j Y
T > g (T
Choco Kee Do = Chevokee b

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

4. FE} Number Applied For

City & State City & Stat

@ Ci a/ V\/l ﬁL’ ¥ r@ V\AO FC' 59—3270261 Neot Applicable
Zi Country Zi uirite " ! 8.75 Additiona

é 3 ?-O , 0 s V\ﬁap 05 9-@0( r-.ya "\9( 5. Certificate of Status Desired O gee Reqxﬁiddto |

7. Name and Address of

" Ve Mae |

.6. Name and Address of Current Registered Agent New Registered Agent

U r5+

HURST, CARLOS Stre F.O. BgxyNumber is Not Aco \
593 RAFLEY ROAD SR et REG eV €
NEW SMYRNA BEACH FL 32168

FL

“ DArlando “LIe0)

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 Florda.

b Was

SIGNATURE

X

2-\1-0d ‘

Signature, ry;?ﬁu or printed name of kgislamd agent

nd titls i applicabla.

(NOTE' Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy ts Inlangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2060 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) = Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIE XChange ] Addition
e HURST, EVA MAE e B vst Bw NMae
STREET ADDRESS | 950 § WINTER PARK DRIVE STREETADDAESS | -3 29 C\nevo \Lee D/
orv-st-zp | CAGSELBERRY FL 32708 s | delando Fo  FIs0!
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ) OTy-sT-7P
TMLE O elete TmE T [ Change™~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete THLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 7P
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-28 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachment with an address, with all other like erppowered.
2-1-00__ Yo7-Yt-ou 4/
D.

ate Daytime Phone #

e
~

SIGNATURE: ?mi)“vml [

SIGNATUREARBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




