Qe mmmme mm imn e mims o

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000076927 - Apr 24, 2000 8:00 am

1. Entity Name

NEW SOUTH FARM & HOME, INC. ecretary of State

02-07-2000 90051 047 ***150.00

Principal Place of Busingss Mailing Addross

2603w, 37TH SIREPT SUITE C
OCALA '

UNG JBHAVE  OCAA W BGYT7D

Suile, Apt. #, eic, Suite, Apt. ¥, 8tc., 00 NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Apntied For
65‘%39 167 Not Applicable
Zp Country Zip Gouniry 8§, Gertificate of Status Dssired 0 $8.75 Additlonal
Fee Required
6. Name and Addreas of Current Ragisiered Agent 7. Name and Address of Naw Registerad Agent . =

Name

R Nyps<

Street 'Address(P.O on Numbrer ii N? gf cgptglef (,

City ‘Q% ﬁf FL_J Zlgode(/_zﬂ

&. The above named entity submits this statement for the purpose of changing its registered office or registere ~wr both, irthe State of Florida.
N 3 _ —
SIGNATURE JM% M k aO
Signalura, typad of peintad name of ragistersa e e il Sppheable. (NOTE: W Agem signatwe fefuired whan re-nsmir?- v DATE
4
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect e
N ! . Etection Campzign Financin
Tax fllng requirement and elects 10 o 50, Atter MAY 1, 2000 Fee will be $550.00 e e f?c;ezotohgz B
{See criteria on back) (W} Make Check Payable to Department of State
|_ 11. OFFICERS AND DIRECTORS 12, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO . O Delete HTE Gohange [0
NAME DYKES, JOHN R HAME
stReetapprEss § 411 NLE. 25TH AVENUE STREET ADDRESS
CITY-57-2P OCALA FL 24471 CITY-ST- 2P )
TmE i) Detets e Dlorane D0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
URE [} Detete MLE Clohange 20
NAME HAME -
STREET ADDRESS - STREET ADDRESS
CITY-3T-2P CiTY-§T- 2
TILE ] Detete TIlLE Clchange [0
NAME HAME
STREET ADDAESS . STREET ADORESS
CITY-S1- 2P Cimi-S1-1p
TITLE 7 Delate TTLE Cichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-S§1-1P CITY-ST-21P
TiLE O oetete TTLE g (Clchange ("
NAME NAME
STREET AOORESS . STREET ADDRESS
CITY-ST-2P cy-S§T-Z

13. | hersby certify that the Information supplied with this liling does net qualify for the exernplion stated in Section 119.07{3X1), Florida Statues. | furthes certify that i & N
indicated on this report or supplamental report is true am? accurate and that my Signature shall have the same legal eflect as if made under cath; that | am an officer or = |
of the corporation of the receiver of ruslee empaweregHD SReoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block i2
changad, ar on an altaghynt with an address, with Al other IR

SIGNATURE: _ 7T L N [V trp — =3/ O

Daytima Phona §




