2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010967 Jan 20, 2000 8:00 am

1. Enty Narme Secretary of State

AMERICAN FARMS OF TAMPA, INC. _ 01-20-2000 90238 (49 **%1 50.00
Principal Place cf Business Mailing Address
GRANGE HALL LOOP 4001 PADDLEWHEEL DR

- Hswer BRANDON FL 5511798 Loous2u2

us
2. Principal Place of Business 3. Mailing Address ”Imlll“lll"” " III m I” I ll

4081 Maritime  Blyd.

)

Suite, Apt. #, setc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3358 Applied For
Tampa  E\ 59-33589%1 Not Applicable
. C . L] .
Zip ouniry e ’ Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
- - - 23LOS OSH - e -~ - Fee-Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO' FRANK J Street Address (P.C. Box Number is Not Acceptable)
1715 N WESTSHORE BLVD, SUITE 750
TAMPA FL 33607
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tils if applicable [NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This f:‘orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Add-ed o FeS;s
+(See grgt?f‘ie;on:b__ahck);\i_ T UE T my E] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D o T T T D Delete TITLE [1 Change [T} Aaditien
NAME ALDRIDGE, CARLMJR- "~ ° .~ NAME
stresT apoRess | 4041 MARITIME BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TILE D I Delete TILE [ change [ Additicn
NAME GLOVER, ROBERT A NAME
sTreeT ADDRess | 4041 MARITIME BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33805 CITY-5T-2IP -
TMLE ' (1 Delste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CiTY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 director
of the corporation or the recejver or trustee empowered to 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 atta Enhjwith A address, with all other ligempowered. i 3 —

SIGNATURE:' ~. "‘-Roberl— Pr. G]over- J -] 302 RY7444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Date Dayume Phane #

CR2E034 (9/99)



