2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90094 038 ***158.75

DOCUMENT # P96000002723

1. Entity Name

TURTLE CREEK DAIRY, INC.

Principal Place of Business

4360 NORTH 145TH AVENUE
LOCAHATCHEE FL 33470

*K?Eiﬂﬁa*AadreséM; - S
P.O. BOX 3% B
LOXAHATCHEE FL 334700926

2. Principal Place of Business 3. Mailing Address

AN

T

M0

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

City & State City & State 4. FEl Number Applied For
65-07351 12 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [ﬂ/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWHALL’ COLLEEN N Street Address (P.C. Box Number is Not Acceptable)

120 NORTH U.S. HIGHWAY ONE

SUITE 200

TEQUESTA FL 33469

Zip Code

Lo FL

8. The above named enbly submits this, staternent for the purpose of changing,its registered office or registered agent, or both, In the State of Florida.
—_ A = aement jor i 2058 OLehansgtie 2 8

SIGNATURE

DATE

Signature, typed of prnked narma of registered agent and ulle if applicable.

{NOTE: Egglslered Agant signature requirad when reinsiating)

9. This corporation is eligible to salisfy its Intangible

 FILE NOWI{! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Tax fiting requirerment and elects to do so.
O

(See criteria on back} Make Check Payable 1o Department of Stale

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

THLE D 71 Delete TMLE [l Ghange (3 Addition

HAME BERKE, JAMES HAME '

streeT aporess | 4360 N. 145THAVENUE STREET ADDAESS -

CiTY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-7IP

TITLE [ Delete TITLE [J Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-7P Ty - ST- 2P

TITLE [ petete TITLE ) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TITLE - - — Ooeete ~ TITLE - [ change  [[) Addition
~uamg S| T NAME -

STREET ADORESS STREET ADDRESS

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

me 3 pelet me O change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TME 3 Detete TTE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

13. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receifer or trustee empowerad to execyte this report as required by Chapter 807, Florida Statutes; and that my name appearB’Block 1 or Block 12 if

changed, or on an attach With an address, wit other lifd empowered. © )
O NAMEs L. Bm}(e. ¢/ /5/110 773-2/)2/
[ Daytme Phane #

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Dae ¥

SIGNATURE:

SIGN

f'/




