2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097106 Jan 17,2001 8:00 am
" N Secretary of State

RICHLYN FARM, INC. .
’ ” 01-17-2001 90093 027 ***150.00
Principal Place of Business : Mailing Address
7000 NW. 225A P.O. BOX 770294
QCALA FL 34475 OCALA FL 344770204 :
o bUSS (4

|

| KA

|

2. Pnncgl al Place of Business 3. Mailing Address ||||H|" "”l’l II

03 (Je Jhbkn St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3457658 Applied For
L\ Cﬂn"}:hous Po‘n‘t FL Not Applicable
untry Zip Country " ; $8.75 additional
5. Certificate of Status Desired J . )
37‘30 &L\’ @ Yow B-l-c!, Fee Required
6. Name and Address of Current Registerad Agent..—_ .- 7. Name and Address of New Registered Agent
Name ‘:
POLLARD, EVELny
POLLARD, EVELYN M
7000 N.W. 225A Street Addresg (P.C. Box Number is Not Acceptable)
W. GOZ- _MNE_ dlibn St
QOCALA FL 34475 RN ~
City __t, Zip Code
Lignthouse Pownt  FLT“$540,
el
8. The above n ntitisubmits this statement foy pose of changing itsyregistered office or reglstered agent, or both, in the State of Florida.
SIGNATURE ll /_ E\yé
S\gns:ure typsd or printedinarme of registerad agent and litle it apglicable. (NOTH: Registerad Agent signalure required when reinstating} DATE
i ion is eligi i i m
9. This corporation is eligible to satisfy its Intangible Fll(E NOW!!! FEE IS $150.00 18. Election Gampaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on nack) c Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE ‘ﬁ(:hange (] Addition
NAME POLLARD, EVELYN M NAME P OLLARD EKE L' m
STREET ADDRESS | 7000 N.W, 225A sireEro0fess | QY (O N 24t St
orv-st-zp | OCALA FL 34475 CITY-5T-2P \_\,q wWhouse Yoint Y L 3'50().-]"
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - - STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TLE O Belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
e J Delete TLE JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP

13. | hereby certify thal the information supplied with this filing dees-agt qualify for the exemptjan slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angraccurale™Rg that my signaturgfshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opHreTesgiver or trustee empowered Jo execute thisYeport as requiredfby| Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anyattachme l an address, with all $ther like empovfered.

LR A BN /7 \-9-01  9SH-T8l-0M0

SIGNING OFFICER GR DIREC TOR Dals Daytime Phong #

CR2E034 (10/00)




