2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044718

1. Entity Name

MILE STONE FARM, iNC.

T "

Principal Place of Business

18759 DEERPATH LANE
LOXAHATCHEE FL 33470

Mailing Address

16759 DEERPATH LANE
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Ap. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20050 007 ***150.00

J19491

(A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 65’%46156 Applied For
Not Applicable
Zi Count| Zi Count| iti
P ountry s ountry 5. Corlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
SMITH, CLYDE M
Street Address {P.0. Box Number is Not Acceptable)
16759 DEERPATH LANE ‘
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agsnt and title if applicabla. (NOTE: Ragistered Agent signature required when reingtating) DATE
"
_ 8. This corporation js eligible 1o satisty it s Infangible | . FILE NOW! FEE IS $150. gg_h’__y&_"; 10, Election Campaign Financing $5.00 May Bo—

Tax filing reqU|rement and slects to do so.
(See criteria on back)

0O

~Afier MAY 1, q, 2001 Fae will be $550 00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | B

TIMLE PD [ Delete I TITLE [ Change [ Addition

NAME SMITH, CLYDE M NAME

streeT Aporess | 16759 DEERPATH LANE STREET ADDRESS

CITY-S7-21P LOXAHATCHEE FL 33470 CITY-ST-ZIP

e [ pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CIY-ST-2P

TITLE 7 Delete TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-20P CITY-ST-2P

TITLE [ Delete TITLE (I change [ Addition
—HAME-— =" RS e e ~ HAME —— e — o T = '—" S S TONEY SV ST v S

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIFLE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP J - CITY-SF-2IP

13. | hereby certify that the (6
indicated on this repol
of the corporation or
ghanged, or on an g

as required by Chapter 607,

t my signature shall have the same \egai effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

A5 P00l ShLi-ME DA

Dale Daytime Phone #

LCEYPrY )

q
q

CR2E034 {10/00)



