2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066254

1. Entity Name

HAYLO FARM & LAND CORP.

Principal Place of Business

10624 NW HIGHWAY 225-A
OCALA FL 34482

Mailing Address

10624 NW HIGHWAY 225-A
OCALA FL 34482-1263

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 6lc,

Suite, Apt. #, etc.

I

FILED

ecretary of

State

04-22-2000 90057 027 ***150.00

Y441V

WA

DO NOT WRITE IN THIS SPACE

[T

Applied For

City & State City & State 4. FEI Number
59-3364 1?4 Not Applicable
- 7 " -
Zp Country P County | & Conficate of Status Desived . []  $8-7D Additional
- . . . . = - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOMAN, WILLIAM D

Street Address {P.O. Box Number is Not Acceptable)

9000 ARVIDA DR
CORAL GABLES FL 33156
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguirad when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . e
0. El C F
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trj::'ggn - ﬁg:”c'"g fgﬁ?ﬁ“ﬂ:‘;ge
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (Jchange [ Addition
NAME SCOTT, SUSAN P NAME
sTREeT apoResS | 10624 NW 225-A STREET ADDRESS
CITY-§7-2IP OCALA FL 34482 CITY-ST1-2IP
TITLE VPD 7 Delete TILE (Y change [ Addition
NAME SCOTT, STANLEY V NAME
STREET ADDRESS | 10624 NW 225-A STREET ADDRESS
CITY-ST-ZIP.- OCALA FL 34482 o CYV-ST-BP emf el o L - -
TLE SD-. [ Delete THLE LD X Change [ Addition
NAME SCOTT, NANCY NAME EVERHART, NANCY S
sTreeT ADDRESS | 10624 NW 225-A seeTaporess | 10624 NW HIGHWAY 225-2
CITY-ST-ZIP OCALA FL 34482 CITY-ST-71P OCaL2, FI. 34482
TITLE (] Detete TMLE 3 change X Addition
NAME NAME E&GAN ’ WILLI2M D
STREET ADDRESS sieeraooress | 9000 ARVIDA DR
CITY-ST-2IP CITY-8T1-2IP CDRAIJ GABI—ES, F‘I.J 33156I
TILE 3 Delete TILE [Jchange 2] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§1-71P CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-ZiP

13. | heteby certify that the infermation supplied with this filing does not gualify 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 teceiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an acgdress, wilh ali other i

SIGNATURE: -

o/

B EIMOOWeres.

usan P. Scott

£ .
SIGNATURE Al TY,ED OR PRINTED NAME OF SfGNING CFFICER CR DIRECTOR

Date Daytime Phone #

ﬂ%z;4” 7,00 352.732-2662

Apr 22,2000 8:00 am

CR2E034 19/99)



