2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ » .

DOCUMENT # P95000082625 Apr 30, 2001 8:00 am
1. Entty Namo ecretary of State

DIRNBERGER FARMS, INC. 04302001 90431 044 ***1 50,00
Princinal Place of Business Mailing Address
18900 S.W. J4TH ST. 18900 S.W. 304TH ST vvuuy
HOMESTEAD FL 33030 HOMESTEAD FL 33030 _ v

Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number App'icd For

65%27580 Mot Aoplicabie
ap Gouatry 4P Country 5. Certficate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKE, TIMOTHY C

Street Address (P.O. Box Number is Nat Acceptable)

CONCORD BUILDING, SUITE 608

66 W. FLAGLER ST.
MIARI FL 33130

City

8. TI'he above named entity submits this statement for the purpose of changing its regisiered office or registerad agen:, or both, in the State of Florida,

SIGNATURE
Signatare, lyped o printed fame of rogsiored agent ard tUe o apnlizable WOTE. Feg stersd Acent signat-e rec.dired whea re ngizlrg) DATE
. Thi AT i l ! - satis e f = [N Y S 1} ![! [ i | P |‘. . 3
] |s£lcprporde|o_n is elig b\e‘ to satisfy its Imangible Fil.E ) Wil FEE sS‘ ﬂ,;l‘iﬁd ¥ 10, Election Campaign Finanoing $5.00 iay 2o
Tax filing requirement and elects 10 do 50 After MAY 1, 2001 Fee will be $550.00 . - ;
W - Trust Fund Contribution O Added fo Fees
{See criteria on back) O ake Check Payabile {0 Deparimant of State
]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS 1N 11 :
TILE DP (O Delete Tie (O Chazge [ AdcTdien
N2 DIRNBERGER, WILLIAM C e
SiREET ADDRESS 18900 S W 304TH ST STREZT ATDRESS
oITY-§7-21p HOMESTEAD FL CITY-§:-21P
ML [ Deiete TITLE [ Change [ Auditio™
NAME HAME
STREET ADGRESS STRECT ADZRESS
GITY-§7-71P CHY-§T-71@
TE 1 Delete TITLE [] Change [ Addition
NANE . NARAE
STREFT ADDRESS Eiar J STREET ADDRESS
Ty 812 . CITY-ST-ZiP
TITLE [ pelere TILE [ Change [ Addition
MNAKE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7iP CITY-ST-2IP
THTLE ] Dalete 'ITLE ‘ [T Change [ Additon
NAME MAME
STREFT ADDRESS STREET 2DORESS
CEY s1-2Ip oITY-ST-2IP
TILE OJ Deiete TLe O] thange T Additen
NEH: HAME
STREET ARDRESS SIREET ACDRESS -
CITY-ST-21P Ciy s 2P

13. | hereby certify that the information supplied with this filing docs not qualify for the exempticn stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
wdicated on this report or supplemental report is true and accurate and that my signature shall pave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerad tpgxecute s report as requ red by Chapter 607, Florldcl Statutes; and that my name appears in Bock 11 or Bock 121
changed, ar on an altachment 5, with all r like empowered.

M DAND. Huw;xgp Geme,mqm /Q,‘PIM éb)&% ~(a¥5’l

SiIGMATURE AND TYPE’bbR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Fa e Prong &

Q110450

CR2ED34 (10/60)



