AMENDED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #P95000011483
1. Enfity Nam.
BENT OAK FARM, INC.
Principa! Flace of Busingss Malling Adiress
13301 5 HWT 475 P.0. BOX 760
OCALA, FL 34480 us OCALA, FL 34478 us
TS IIIII!IIIIIIlllllIIIMIIIIIIIIIIIIIIIIIII IIIIHIIIIIIIIHIIIIIIIIlIIF
Suite, Apl. #, etc. . Suite, ApL #, elc. m(d-‘IEG\'_I-‘ERE IF MAK™NG CHANGES
., ity & Stae I City & State 4, FENNumber Applied Far
S i, 65-0552670 NOl ApIKC abie
Zn |, Gountey Zp Counly 5. Cortificate of Status Desred [ $8.75 Acdiona!
13 Fea Required
8. Aome and Addrees of Current Registered Agent - 7. Name arxd Address of New Registered Agent
I Name
DEAQUING, ANTHONY }
§1T(:E1 ::ngﬂMMERCML BLVD . Street Adgresg {P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33309
Gty FL l Zp Code

B. The 2bove mameg eﬂnty subrmils this staterment Jor the purpose of changing ils registered office o registered agenl, of both, In 1he State of Florica. | am farmiiar wath, and accept
tha chilgations of registefed agam.

SIGNATURE
SYEIUAL Kpdd Of Prinau nern of Kgiv s 25NNt and nlke § apdcane. CNOTE: Rayin i el AQRNLYnaw m Suui su #hen mnxmunyg) BATE
9. Election Campalgn Financing $5.00 Maybe
Trust Fund Contribution. 0 Addedta Foos
10, - or—‘ncsns AND DIFECTORS (IR ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 1
TnE PMS ] Delete TME D ctenge [T Addivon
g FELOMAN, MARY ANN NAKE .
STREET ADCRESS | 13301 S HWY 475 STREET ADDRESS
tav-st2p fOCALA, FL cnv-ST-2P
TilE VPT i Detete ME O Grenge [ Aadition
NAME GEBAIDE, JEANETTE HAME
STREET ADDAESS | 16260 S 20TH AYENUE ROAD S10FET ADDRESS
ome-s.zP | OCALA, FL ' JCuv-s1-p
e D [} Delete ITLE Ghange [ Addition
NAME FELOMAN, ROBERT L NAME DVPT N K
SIeEr DRSS | 13301 § HWY 476 s L eldman, Robert
s |OCALA, FL LV-5T-2F 13301 s HWy 475 Ocala, FL
T Po- Ce e o DlDeee - me WP a2 L T e - st |
NAME NAME :
SYEETALORESS o STAEE) ADORESS Rutledge » Kim
eitv-st-2p ewszr (13301 § Hwy 475, Ocala, FL
e ] Delere me I Chenge  [J Additon
HAME « i N
SIAEET ADIRESS * SINEEY ADORESS
tiy-51-20 R y-sT-2p
TME 7 Delete e O ctame  [] Addtion
HAME ° HAME .
SIRET ADDRESS STAGEY ADDRESS.
CiTy-51-2P cv-s1-2p

12. | hereby certify that the informalion supplied with this filng ooes not cualify for the exemplion staled in Secyon 119.07(3)i), Florida States. | further certify that the information
indigated on ihis raport or Supplémantal report 19 true and accurate and that my signature shall have 1he samne i2gal aftact as IF Mmade undar oaih; thal | am an olhicer or dingctor
of the corporation or the reoe\ver ortrustee empowared o axecuta this report a3 required by Chapter 607, Flonda Statutes: ang thal my name nppqarsin Biock 10 or Block 111t

changed, of on an aitach ddress, with ail like empowergd
SIGNATURE: Ou/\ wﬁé%&’\ (352) 245-5429

EKIMA TURE AND TYPED OH P“NEDN.AIEO’WHGDF(MMNKCTM Qavure Facoa ¥

Mary Ann Feldman

CR2EQ34 (10/02)



