2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000047780

1. Entity Name

SUWANNEE RIVER VALLEY FARMS INC.

Principal Place of Business

9844 SE 158TH AVE
WHITE SPRINGS FL 320%

Mailing Ad

PMB # 448

TALLAHASSEE FL 32301

1699 APALACHEE PARKWAY

cress

2. Principal Place of Business

9394

3. Mailing Address

se 1S9 Ave.

Stite, ApL. %, etc.

Suite, Apt. #, etc.

[

0024778

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90037 024 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 338681 1 Applied For
l‘l +e. Sprtnq s, =L 5% Not Applicanle |
. in. —- . .G - - - _~Zin - - IC . ‘ = T e
Zip ouniry 3 uritry 5. Certificate of Status Desired O $8.75 Additional
320 93 & Ljor\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTERO, SHARON A Street Address {P.Q. Box Number is Not Acceptable)
1699 APALACHEE PARKWAY
F448
TALLAHASSEE FL 32301 o TREES
|
8. The above named eptity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
A’ — o) / 1 { ol
SIGNATURE
Signaturs, typad or printed nama of registered agent and tite if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
i ion is eligi isfy i il FILE NOW!!! FEE IS $150.00 ‘ o
9. ihlsfﬁ.orporanclm is eilglb\g tT se:tns[fy(;ls Intangible After MAY 1. 2001 Fe wm$be £550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. e’ s e i Trust Fund Contribution, Added to Fegs

d

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANG ES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete ME ; St B2 M Ot [Boatlion | S
HAME QUINTERO, MARC Z NAME Chﬂ ! Qwﬁ'tr’on 2
STREET aoDRess | 1609 APALACHEE PARKWAY PMB 448 SWEETAORESS | QBG4 SE i5Th Rve. . 3
£ITY-5T-ZP TALLAHASSEE FL 32301 CITY-ST-ZiP LOhide Sffncié . . 3290 i
T ST O delete Tite P @thange O] Acdiion | &%
NAME QUINTERO, SHARCN A NAME Mare. 2. Quinters
SSTREET AODRESS” |- 1699 APALACHEE PARKWAY-448— -~ -~ - - swmeET aoress | P g4 LSE _ISTHM Rve . SR
onv-st2P | TALLAHASSEE FL 32301 CITY-ST-2P i hite SP“"'“Y LH 3209,
TIMLE \ [T pefete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p ], CiTY-S7-2IP
TITLE ] Detete TmeE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CiTY-§T-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an anachment h an address, with all other Iwkem
ey — [ () 847-0498
SIGNATURE: 2fr (o bsv) 847 -049
SIGMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




