2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047780 Apr 22,2000 8:00 am

- rene ecretary of State
SUWANNEE RIVER VALLEY FARMS INC.
04-22-2000 90042 037 ***150.00

Principal Place of Business Mailing Address
8844 SE 159TH AVE 1117 APALACHEE PARKWAY, #448
WHITE SPRINGS FL 320% TALLAHASSEE FL 32301-3009

I

|

(RO

2. Principal Place of Business 3. Mailing Address “Imm l‘l ml"
199 Apalachee Parkiay
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB ¥ Y44%
City & State City & State 4. FEI Number Applied For
Q,“, Q lr\tt$5 cC ﬂ - 59—338681 1 Not Applicable
Zip Country q;£3 D' — 3 DD"? CcEJ)ntg A_ 5. Certiticate ot Status Desired O gi.gfqﬁﬂtional
- 6. Name and Address of Current Registered Agemt .- ~ —— | —==w+= .- _—7-Name and Address of New Reglstered Agent =~ =~ -~ -
Name Sd. m &
QUINTERO, SHARON A ‘ Street Address (P.O. Bgx Number s Not eptable)
1717 APALACHEE PARKWAY, #448 lad4a Apalachee  Prricay
TALLAHASSEE FL 32301 P M B *_r%%
W Aallahassee. FL | 2775

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 -S/lﬂ'&:n 14 OD‘A'\‘*'@"’ gtm A’QJM% oo l+‘00

Signature, typed or printed name of registered agsnt and tiie if applicable. (NDTEMstemd Agent signatura raquired when rginstaling) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti n Financi
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. ?rzgzlg:n%ag ;:Ir?guti:: neng 0 fg&gﬂohf:?ege
(See criteria on back) 0 Make Check Payable to Department of State
11. GFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 2 Delete e Erewmige L) Addition
NAME QUINTERO, MARC Z : NAME Sa'l,"‘e P
staeer aooRess | 1717 APALACHEE PARKWAY, #448 streer sovvess | 1 @ 4G APdéaoﬁ?e Bbeoes, FMBHALE
o5 | TALLAHASSEE FL 32301 orv-st-2e U U ade Q5SCr ;‘-"{ 2 2 2y
ML sT 1 Delete miE Sl [-ehange [ Acdition
NAME QUINTERO, SHARON A NAME v
swrecrsooeess | 1717 APALACHEE PARKWAY, #448 aroess | 10ag YApalachee Parkioe 4 Pad X
onv-s1-2¢ | TALLAHASSEE FL 32301 ovst2r | gllelrasse FI R 30l |
THLE- s e - - -+ = = [ Delete . ~TITLE - e - - e =~ ~——[}-Change mdﬁilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-§T-2IP
i (111 [ Celete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-20P CITY-3T-21P
TME O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY- T-2IP
TLE ) [ pelere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | . ' STREET ADDRESS ‘
CITY-57-21P . CITY-§7-2P )

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 supplemeantal 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 corperation or the receiver or trustae 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 an an attachment wi address, with all other like empowered.

SIGNATURE: __ SBABK A {-if-b0 (g 341 -049%

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



