2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Narma cretary of State
HONEYGROVE FARM, INC. 09-21-2001 90002 014 **%750.00

DOCUMENT # P95000009558 Ststg 21,2001 8:00 am
\

Principal Place of Business Mailing Address

6351 HIGHWAY 329 WEST C/O SMOLIN, LUPIN & CO.. PA.
REDDICK FL 32686 100 EXECUTIVE DR.. SUITE 180
2. Principal Place of Business 3. Mailing Address ”III‘"“ l " I""I Ilm llm ’ I
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
. 59-3294942 Not Applicable
Zp Coumry Zp Country 5. Certificate of Status Desired O geae.;g l‘;}:’:;”““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg| ed Agent
- RS ¢ et - e e —m—m MName B s ot
FEINS’ JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
6351 HGHWAY 320 WEST
REDDICK FL 30686
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registared agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 o
10. El C. F
Tax filing requirement and elects 10 do $o. After September 12, 2001 Fee will be $750.00 Trﬁi:“;ﬂn dagf:;‘r?b"mgﬁ”c'"g O fg,;%?o"gxfe
(See criterta on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'3 P 1 Delete TILE [Jchange [ Addition
MAME FEINS, JEFFREY 8 NAME
streer aooress | 6351 HIGHWAY 329 WEST STREET ADDRESS
CITY-ST-2IP REDDICK FL 32686 CITY-ST-2IP -
TIMLE . 1 Celste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | o _ e mmmme e e = oo L STREETADDRESS | ... . B R . e
CITY-ST-2IP CITY-§1-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O pelete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE . OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-2p | //I , Y Cimv-sT-zP 7
13. [ hereby certify that the information suppl is filing doggnet qualdly for fhe exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemen isfirue and aggurate and that ply signature shall have the same iegal effect as if made under cath; that | am an officer ar director

of the corporation or the recelver or egAmpbwered to glecute tHis repopt as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment wit esg/ with all otpfr\jke emipowepdd

SIGNATURE: __ S/Z2BLYZ7)/E ST e s {/

SIGAA IND TYpED DR pfil OF sley& OFFICER OR DIRECTOR Date Daytims Phone #

1EZS0L0

A

CR2E034 (5/01)




