2000 uNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018785 Jan 27, 2000 8:00 am
. Entity Name S f S
CHANCEY FARMS, INC. ecretary of State
01-27-2000 90087 033 ***150.00
Principal Place of Business Matling Address
1521 CRE RD 1521 CRE RD
DOVER FL 33527 DOVER FL 33527-574¢ 7 0 8 0 6 8
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65-0563987 Neot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additiunal
Fee Required
- . -Bi.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - Name — T T I OT T T e e e e e -
CHANCEY! SHERR! A Street Address {P.O. Box Number is Not Acceptable)
1521 CRE RD -
DOVER FL 33527
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State cf Florida.
R Lot et L e '
SIGNATURE :
Slgnaturs, tyed or printed name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This cérporation is eligible to satisty its Intngible . FILE NOWN! FEE IS $150.00 ‘sction Camoaian Financi
Tax filing requir.emem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E’r3:tIgzndag’l{gi:?gmg:ncmg fg{gq:gaeise
{See criteria on back) ... d Make Check Payable to Department of State_ - e T T TR e
11. OFFICERS AND DIRECTCRS l 12, : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me (2] : [ Delete TITLE O Changs ] Addition
NAME CHANCEY, SHERR! A NAME -
stheeT a00Ress | 1521 CRE RD STREET ADDRESS
CITY-5T-ZIP DOVER FL Cimy-ST-2IP
TIMLE ST O pelete TITLE [ Change [ Addition
NAME CHANCEY, TED NAME
STREET ADDRESS | 1521 CRE RO : STREET ABDRESS
_ CITY-ST-2IP DOVER FL 33627 __ . ) , | cmv-s1-2P
TITLE o T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
mme 4 . ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1P - LIy -51-21P
TILE O telete TILE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
omy-st-zip | . CITY-ST-ZIP
TITLE - ) Delete TTLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver or trustae empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with an address, with all other like empowered.

siGNATURE: § h&i ??‘**7@}' A0 S R R  ( \ANCEY |"”‘°Q/ﬂ’l3n§@*2'7’

SIGNATURE AND TYPED OR PRINTED NAME OF iGNlNG OFFICER OR DIRECTOR Date ‘ Day‘d Phane ¥

CR2E034 (9/99)

N e o S P T VO s e i ———



