2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HAYLO FARM & LAND CORP.

P95000066254

Secretary of State

05-14-2002 90326 018 ***150.00

Principal Piace ot Business

10624 NW HIGHWAY 225-A
OCALA FL 34482

Mailing Address .

10624 NW HIGHWAY 225-A '
OGCALA FL 34482

2. Principal Place of Business 3. Mailing A

ddress

MG R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am:

City & State City & State 4, FE| Number Applied For
53-3364174 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narvie
T -—;—\:\:p-f.;. . :___ R Tk A e, mewnea - . ﬂ .
SOMAN WILLAM D™ - b Strest Address (P O Box Number is Not Acceptable) - T T
9000 ARVIDA DR
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirsd whan reinstating) DATE
: i
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE IS $1 50 00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE 3 Change [ Addition

NAME SCOTT, SUSAN P WME

STREET ADDRESS 1 {0624 NW 225-A STREET ADDRESS

onv-st-2p | OCALA FL 34482 oiTY-ST-2F

TILE VPD [ Delete TITLE ! [ Change  [C] Addition

NAME SCOTT, STANLEY V e |

STREET ADURESS | 10524 NW 225-A STREET ADDAESS

CITY-ST-7IP OCALA FL 34482 CITY-ST1-71P ,

TITLE SD O pelete TITLE “ [ Change [ Addition
“|-NAME o T WILKERSON NANCY e =l -NAME'—-r'qr-"-n' e = T i )

STREET ADDRESS | 10624 NW 225-A STREET ADDRESS

CITY-8T-2P OCALA~FL 34482 CITY-ST-ZIP

TILE VD [ pelete TILE : [C] Change  [I Addition

M SOMAN, WILLIAM D N

STREET ADDRESS | 9000 ARVIDA DRIVE STREET ADDRESS

CITY-ST-2IF CORAL GABLES FL 33156 CITY-S$7-2P

TE 7 Delete me (] Change  [J Adttion

NAME NAME : !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP ¥

TILE 3 Delete TILE ‘ O Change [ Addition

NAME NeME |

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

indicated on this report or supplemental report is true ar
of the corporation or the receiver or trusiée empowered [
changed, or on an attachment with an ress, with all otheNjk

SIGNATURE:

oo nr

Sﬂr:({?’ . F £ |f-$'.

13. | hereby certify that the information supplied with this filing does not quality for the exemptionistated in Section 119. 07%
accurate and that my signature shall have the same legal ¢
eculg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered. ;

USTREATScot t,

i), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

Pres.

4/ w//m/ {35 73v- eV

SIGNATORE AND TYPED OR PRINTED N

ME OF Sl

NING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2EQ34 (9/01)



