2000 UNIFORM BUSINESS REPORT (UBR) FILED

@gg&AENT # P94000085326 Feb 02, 2000 8:00 am
FOLSOM FARMS, INC. Secretary of State
' 02-02-2000 90112 021 ***150.00
Principal Place of Business Mailing Address
12875 BRYAN BLVD. ... . . =——ce- = 2-12875-BRYAN:BLVD.- —— -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704900 e
Suite, Apt. #, elc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 064 4 Applied For
527 - Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired | $3'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VORSTEG, ANTOINETTE II Street Address (P.O. Box Number is Not Acceptable)
12875 BRYAN BLVD.
LOXAHATCHEE Fl 33470
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Mmoot e e e R . ——— —rt— - = - .= A3 T 5 Lew—— LT T -
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstaing) s DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Flection Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 f ’ Trust Fund C;“ﬁ)uu;n. g ] fgjﬁo‘oh;:);fa
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND EIRECTORS IN 11
THLE P [ Delete TITLE Clchange [ Addition
NAME VORSTEG, ANTOINETTE NAME
sTreeT anoress | 12875 BRYAN BLVD. STREET ADDRESS
crv-st-2p | LOXAHATCHEE FL 33470 Cirv-st-zi
TME [ Desate TIMLE CJchange [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITY-3T-2IF

| — e ——

NAME™ ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE J[JcChange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ elete me ’ [ Change T Addition
NAME NAME

STREET ADDRESS SO R i STREET ADDRESS

CITY-51-21P ' | CITY-ST-21P

@n sup’pli}ed with this filing does not qualifyffor the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
pplemental yeport is true and accurate and thiat my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ceiver or trusfee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify.that the infor
indicated on this report or
of the corporation or the
changed, or on an attaghment with an Address, with all other lik

SIGNATURE: éc A ;“ e ; 4@/&3

\-‘glg’WﬁHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEbTOR ale Daytime Phone #

TITLE [ Getete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE ) .. [ pelete TITLE - [ Change [ 3-Addition~{-

CR2E034 (9/99)



