2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P95000027699 Mar 17, 2000 8:00 am
1. Entity Namme { S t f St t
BAYSHORE FARMS, INC. ; ccretary ol state
' 03-17-2000 90037 001 ***150.00
i
Principal Place of Business Mailinlg Address
18200 STATE RD. 31 18200 STATE RD. 3
ALVA FL 33920 ALVA P"L’ 33920-3033
T T e IR R
Suite, Apt. #, etc. Sulh;e, Apl. #, elc. DO NOT WRITE fN THIS SPACE
1
City & State City & State 4, FEI Number Applied For
i 65-0578950 Not Applicable
Zip Country Zip ~ Country 5. Certificate of Status Desired J $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1

. Name

SINGLETARY, RICHARD S
18200 STATE RD. 31

Street Address (P.O. Box Number is Not Acceplable}

ALVA FL 33920

City FL Zip Code

8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the State of Florida.

r

]
.

SIGNATURE I
Signaturs, typed or printed name of registared agant and title if aPP!iciabla. (NOTE: Registered Agenl signalure required when reinstating) DATE J
9. This corporation is eligible to satisfy its Intangible FILE NOW#!! FEE IS $150.00 ) o
Tax fi\ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b ‘Eriizttrzzn?ja?;ilr?guz:jmmg ] fgi.gjq;é?ésla y
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _[12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Deiate TITLE CJchange [ Addition
NAME SINGLETARY, RICHARD S NAME
streeT apoRess | 18200 STATE RD. 34 : STREET ADDRESS
CIY-ST-2Ip ALVA FL 33920 _ CITY-S7-ZiP
TME 1] " [J Delele WTLE Ol onange [ Addition
NAME SINGLETARY, HEIDI L ‘ NAME
STREET A0DRESS | 18200 STATE RD. 34 \ STREET ADDRESS
CITY-57-2IP ALVA FL 33820 - CITY-ST-2IP
e D ' O Detete TLE DOl changs [ Addtion
NAME SINGLETARY, JOHNNY H JR. i NAME
staeeT ApoRess | 6212 BAYSHORE ROAD STREET ADDRESS
CITY-S§T-2IP NORTH FORT MYERS FL 33917 | CITY-S1- 2P
T | O etete e [Tcange [ Addition
NAME ! NAME
STREET ADDBESS STREET ADDRESS
ol ) . GITY-ST-2P
e [ palete THLE {J Change (] Addition
. : NAME
L1 ‘ STREET ADORESS
o1 7p CITY-ST- 1P
. [ Delete THLE [ Change ] Addition
‘ NAME
-+ ananros ' STREET ADDRESS
sr-2P ‘ CITY-ST-2P

= | hereby certify that 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 information
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 trusicesmpowered to exetulg this report 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 agress, with all ggher k&/empowered.

Daytime Phone #

CR2ED34 (9/99)



