2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P95000044718 R creiary of Gtate™

MILE STONE FARM, INC. 02-16-2000 90056 021 ***150.00
nnGipa Place of Business Mailing Address
- DEERPATH LANE 16759 DEERPATH LANE
TUUTTTTAEER FL 370 LOXAHATCHEE Fi. 33470-5007 7 £ 020N
: At ”i)
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0646 Applied For
156 Not Applicable
i i t e
2P Country Zip Country 5. Ceriificate of Staws Desied (1 98-/ 9 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH‘ CLYDE M Street Address (P.O. Box Number is Not Acceptabla)
16759 DEERPATH LANE
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or regisierec agent, or both, in the State of Ficrida.
SIGNATURE .
Signatura, typed ar printed name of registered agent and ttle it applicable (NOTE: Registered Agent signaturé requited when reinstaing} DATE
8. ;hisfﬁ:‘orp?rati?n is ei:giblde llo satiffyérs_ Intangivle _,EL,EN{{"?%!” FEE IS' 515_(}1050 | 10. Section Campaign Financing $5.00 vy Be
ax filing fequirement and elects (0 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete e Dlchnge [ Adattion | 3
NAME SMITH, CLYDE M NAKE %
streeT aporess | 16759 DEERPATH LANE STREET ADDRESS @
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2IP u
s of
TITLE ; [ Dejete TITLE [ change [ Addition | ©
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE T pelets TTLE (I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7-21P
e 7] pelete THLE , i [J Change [ Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Defete TITLE . o . [ Change [T Addition |
IS S SRS ey e R e T R R A
NAME NAME K 4
STREET ADDRESS STREET ADDRESS
oStz | o Jemsrzs | |
iTE, " -2 N RN e [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZIP

13..| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
.- indicated on this repart or supplemental reportjesjug,emd accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the regaiver or trustee enfpoge b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i g, with\aj/Other like empowered. :

g REUIRES 2-10 7000 $t- MY 7
Date

Daytime Phone #

SIGNATURE:




