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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008225 May 18, 2000 8:00 am

1. Enlity Name Secretary of State
HIGH MARK FARMS, INC. 05-18-2000 90298 048 ***150.00

Principal Ptace of Business Mailing Address
10575 OLD DIXIE HIGHWAY 10575 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 339015252

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

500:5 Elorida Avenus, Sulte 240 F%%_s,_p_bm Suita 240
S fiakelaﬂd- FL 33801 City ‘a‘el.akelan'd. FL 33801 4. FEI Number 59'3361249 Applied For

Not Applicable

Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH’ HULSEY & BUSEY Streat Address (P.O. Box Number is Not Acceptable)

225 WATER STREET

SUITE 1800

JACKSONVILLE FL 32202 5 L 2o

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

Signatura, typed o printed name of registered agent and title i applicable. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This corporation is eliginle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10 i o Financi
Tax filing requirement and efects o do so. After MAY t, 2000 Fee will be $550.00 ) ES::lg;‘n?ja(’;;?‘f:r'%tﬁc';ﬂ”‘?'”g O .?c%e?iotoh;ng °
(See criteria on back) O Make Check Payable to Department of State '
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TITLE ST ] Delete TALE We [ Addition
NAME LITA G HART NAME 500 S. Florida Avanue, Suite 240
STREET ADDRESS | 10575 OLD DIXIE HWY STREET ADDRESS Laksland, FL 33801
orv-st-2¢ | ST AUGUSTINE FL 32075 oTY-5T-2P
TMLE VPD [ Dalete TITLE P_D B Changs [ Addition
NAME HART, JOMN B NAME
sTReeT anoRess | 10575 OLD DIXIE HWY STREET ADDRESS 500 SL';II?eﬂlgra:‘c?v[-‘eEu;é 880"!1“9 240
CITY-§1-2Ip ST AUGUSTINE FL CITY-S1-2IF s
TITLE EVP O ezte TTLE & Change [ Additon
E MARK R WELLS WM 500 §. Florida Avenue, Sulte 240
streeT ADDRESS | 10575 QLD DIXIE HWY STREET ADDRESS Lakeland. FL 33801
orv-s-2¢ | ST AUGUSTINE FL 32075 orY-s1-2P '
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplemental 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 direclor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloyr Block 12 if

changed, or on an attachment with an addpess, with all other like empowered.
#/2
ws [ %0 284~/

Date” Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~



