2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
HIGH MARK FARMS, INC. Secretary of State
05-14-2001 90162 001 *1,411.25

Principal Place of Business Mailing Address
500 S FLORIDA AVE 500 § FLORIDA AVE
SUITE 240 SUITE 240 W
LAKELAND FL 33601 LAKELAND FL 33801 43909
e o IR
5008 Eivtda Ave,4th Floer 500 S Fiorida Ave, 4th Floor DO NOT WRITE IN THIS SPACE
Lakeland' Florida 33801 Lo l.;nrl Etarida lQQRn'f
City & State 'cﬁ*}i%ﬂ&fé""' b 4. FEINumber  §G-3361249 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registered 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

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
Signatura, typed or printed name of registered agert and litte it applicable. [NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti o Financi
Tax filin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erﬁgt‘lgz;aggri:?t;’uti:r? neing O ?3‘33;";::59
(See criteria on back} O Make Check Payable to Department of State - |- e
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
' T Addition
e | e N IV 500 S. Fiorida Ave, 4th Floor ot H
staee anoeess | 500 S FLORIDA VE STE 240 omeeraooness | Lakeland, Florida 33801
CITY-ST-21P LAKELAND FL 33801 CTY-5T-2IP
TmE PD Delet L Change (] Addition
HART, JOHN B b e 500 S. Florlda Ave, 4th Floor &X
sTREET ADDRESS | 500 S FLORIDA AVE STE 240 smeer aconess |+ LLakeland, ‘Florida 33801
orv-s-20 | LAKELAND FL 33801 CITY-ST-2IP
:;;EE hE/I\xRK §WELLS O Delete r::;i 400 S. Florida Ave, 4th Floor fid Crange (1 Addiion
STREET ADDRESS | 500 S FLORIDA AVE STE 240 sneeraooressLiakeland, Flor ida 33801
omv-sT-2¢ | L AKELAND FL 33801 CHTY-ST-2P
TITLE [ pslete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delste TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an cfficer or directar
of the carparation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empgaered.
¥ ;/ 2 |

SIGNATURE: A -
SIGNATURE TYPED OR PRINTED NANE'DF SIGNING OFFICER OR DIRECTOR ID ey

Daytima Phone #

Id 1

DOCUMENT # P96000008225 May 14, 2001 8:00 am

CR2E034 (10/00)



