2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #pgs000003881 Apr 26, 2001 8:00 am
1. Entty Nae o ecretary of State
Clare's New Haven Farm, Inc. 04-26-2001 90118 011 ***150.00
a4
Principal Place of Business Mailing Address
121 NW Third Street
Ocala, FL 34475
2. Principal Place of Business 3. Malling Address
121 NW Third Street 121 C005309p
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT'WRITE'iN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Ocala, Florida Ocala, Florida 59-3363817 ‘| Not Applicable
Zip Country Zp Country 5, Certificate of Stalus Desirad O ?8'55 Additional
34475 USA 34475 USA . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T - = e = am B . . -~ - EEEI Name- - e - .- ——
Gary C. Simons, Esquire
121 NW Third Street Street Address (P.O. Box Number is Not Acceptable)
Ocala, FL 34475
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. §

SIGNATURE

Signalure, typed or printed name of registered agent and ttle if appiicable.

(NOTE: Registered Agent signalurs reguired when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects o do so.

. FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

CR2E034 (11/00)

{See criteria on back) ' O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
Time President (3 Delete TLE : : []Change [ Addition
:TAI::ET ADDRESS Michael J. Clare :::EEEI ADDRESS
CITY-ST-2iP 24 Lawrence Rd CITY-ST-2P

Salem, NH 03079

TITLE Director [ patete * TITLE [ Change [} Acdition
NAME Michael J. Clare NAME
STREETADDRESS | o9y [ oo ance Rd STREET Anmés_g .
CITY-ST-2IP Salem, NH 03079 ITY-ST-ZF %0, -
TITLE . {1 pelete TTLE [ Change (] Addition
NAME™ T NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

252 492 5505

Daytima Phona #




