2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000089259 Secretary of State

1. Entity Name

ARBORGATE FARMS OF ODESSA, INC. 05-22-2002 90163 011 ***150.00
Principal Place of Business Mailing Address

10937 TARPON SPRINGS ROAD 10837 TARPON SPRINGS ROAD

ODESSA FL 33556 ODESSA FL 33556

RN AR

May 22, 2002 8:00 am

LT0T LWV

B

A}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3348164 Not Applicable

i Zi Count it

Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e = e e e - Name  _ o - . .- .. —_— -
PAYNE’ TODD Street Address (P.O. Box Number is Not Acceptable)
10937 TARPON SPRINGS RD
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sfgnature. typad or printed name of registered agent and til it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
 Taxiingronuremant g oo ndaso. | Atiray 1, 2002 Feo wil e $ss000 | "0 ESSInCamoaonFrancng _ $5.00 wy e
2o ) ’ ' Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11. * OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE O Change  [] Addition

NAME PAYNE, TODD NAME

sTheer anoress | 10937 TARPON SPRINGS ROAD STREET ADDRESS

CrTY-ST-2IP ODESSA FL 33556 CITY-ST-2iP

TITLE 1 Dalete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
‘N?\PviE R RS, R T Y A . E e ——t e NAME = 7 7 [ - 2= - M ~ - - b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Additien

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is trug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empow&/ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ageress iy all other like empowered.

SIGNATURE: A JABEREQUTEND A yne W-/9-0Z _ 8/3-920-3325

SIGNATURE AN[WPED 0 INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimas Phane #

CR2E034 (9/01)




