2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000019598 ecretary of State

1. Entily Name 04-23-2003 90166 006 ***150.00
KERRY FARMS, INC.

Principal Place of Business Mailing Address
8218 BAHIA BLANCA CT, 8218 BAHIA BLANCA CT.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 . o
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—05614 10 Not Applicable

Zi Zi
® Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED-AGENT CORPORATION — B e . T e o —

Streat Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 300

MIAMI FL 33131-3209

o e, ,WT City FL Zip Code

8. The above named
the obligations of fed

T M\# et (L’——Ufzﬁ[a

{ajm of registered agent ana title it apphcabre (N TE: Ragistered Agent slgnalure required when reinstatng) ‘DATI:' /

SIGNATURE

Signature, tyglad or prirte

—

AﬂF“‘E Nbﬁ:{)g '::EE $1:505g{()) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee vili be § Trust Fund Contribution, OO  Addedto Fees

Make Check Payable to Floriib epartment of State

10+ - FICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT : 3 7 Delete e ] Change [ Acdition

NAME 1 KARTSONIS, JOBN P NAME

STREET acDRess | 8218 BAH ANCA CT. STREET ADDRESS

CITY-$T-2P JACKSONVER: -FL}32256 CITY-ST- 24P

TITLE VPS W 1 Delete TITLE O change [ Addition

NAME KARTSONIS MAHYELLEN D NAME

STReeT ADDRESS | 8218 BAHIA BLANCA CT. STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) | STREETADDRESS | e e e e e e - =

CIY-5T-2P TR T s T T T T T TR ay-sT 2 )

TITLE [ oelete TITLE [ ¢hange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE 1 pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE . [ pelete TILE [ Change ] Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem{ with an address, it II other like empowered,

SIGNATURE:

SOQUIRED | L,{’Zz 1/03

Daytime Phone ¥

nw

CR2E034 (10/02)



