FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000011483 Secretary of State
1. Entity Name 01-21-2003 90030 024 ***150.00
BENT OAK FARM, INC. ]
Principal Place of Business Mailing Address |
13301 § HWT 475 P.0. BOX 760 JUUgaled( |
OCALA FL 34480 OCALA Fl. 34478 _
2. Principat Place of Business 3. Mailing Address
Suits, Apt. # etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’05526?0 Not Applicable
P _— B lg-C.ountry — _le__ ¢ e e _J(iountry o - | B..Certificate.of Status Desired -O . $8.75 A_,dditionar -
) ) . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b Name
DEAQU""SO’ ONY Street Address (P.O. Box Number is Not Acceptable) :
2101 W COMMERCIAL BLVD |
STE 4800
FT LAUDERDALE FL 33309 City FL [ ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept .
the obligations of registered agent. I
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
| FILE NOW!! FEE IS $150.00 N
. Electi ign Fi i
At Hay 1,2003 Foo wil o $550.00 gt NS ook Ll
Make Check Payable to Florida Department of State ' ) .
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 I
TILE PMS 71 Defete ME ‘O change [ Addition

NAME FELDMAN, MARY ANN
staeer apoRess | 13301 S HWY 475
CITY-§7-21P QCALA FL

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [ Change  [] Addition
NAME

4

TIMLE VPT - [ elete
NAME GEBAIDE, JEANETTE

STREET ADDRESS | 16250 SW 20TH AVENUE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-$7-2IP

TITLE D N [ Delete | TILE o ' DClchange [ Addiion |

CR2E034 (10/02)

NAME FELDMAN, ROBERT L NAME

STREETADORESS | 13301 S HWY 475 STREET ADDRESS

GITY-ST-2P OCALA FL CITY-ST-21P

THLE (7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J CITY-ST-2IP

TITLE M Delete TITLE [Jchange  [] Addition
NAME NAME

STREET AUDRESS STAEET ADDAESS

CITY-57-2iP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F ' CITY-57-2IP

12. | hereby certify that; the information supptied with this filin 3 toes not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or_sypplemental report 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 carporation or theTecdiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 111if »|%
changed, or on an ght with an address, with all g likgAmpowerad. S 3

Y=/ 7-05 “E 2.1 )7
f OR DIRECTOR Date Eytime Phore # :
l a2 Ao . |

SIGNATURE




