2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000053495

LAKE KERSEY FARMS, INC.

Principal Place of Business
19815 HWY 52
LAND O LAKES FL J4638-7012

Mailing Address
19815 HWY 52
LAND O LAKES FL 346397012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90984 046 ***150.00

IR

] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number ‘ Applied For
N 59—3323524 i Not Applicable
P Country Zip i N “Country ) 5. Certific.at;a of Stzllus Désir;d ) O ) $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

xms::ﬁ;&inWRENCE . SPIEGEL CHRTD Strest Address (P.O. Box Number is Not Acceptable) .

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. 1

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable, (NOTE: Registered Agert signature required when reinstating} " DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. _ OFFICERS AND DIRECTORS 11.

TME DPST O Delete TITLE [ Change [ Addition
NAME MCCABE, EILEEN NAME :

sTReev aopaess | 19815 HWY 52 STREET ADDRESS i

erv-st-ze | LAND O LAKES FL 34639 2ITY-5T-2P

e D _ O peletz TLE i [ change [ Addition
NAME WATSON, W. L NAME i

STREET ADDRESS | 19815 HWY 52 STREET ADDRESS '

CITY-ST-2IF LAND O LAKES FL 34639 - CITY-ST-2IP .

TITLE ) [ Delete TITLE ) (O Change  [] Addition
NAME T wee ) : |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-5T-2P 1

TITLE ] Detete TITLE , O change [ Addition
NAME NAME i

STREET ADDRESS STREET ADBRESS '

CITy-51-2P CITY-ST-2ZIP

TITLE [ pélete TITLE {7 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS !

CiTY-ST-2IP . CITY-ST-2IP v '

TINE "1 Delete TILE : [Jchange [ Addition
NAME ’ NAME ,

STREET ABDRESS STREET ADDRESS . .
CITY-5T-21P CITY-51-2P 5

12. | hereby certify 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 informaticn
indicaled on this report or supplemental report s 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 raceiver or trustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: _ SV B3 Rl E s %/{/ﬂa 93994 AV
ate , Daytime Phone #

{SngggEéPgT[Y&ED O%;EJMED%MEOF/EG‘H%?EJEER oft DIRECTOR

§

CR2E034 (10/02)



