2002 UNIFORM BUSINESS REPORT (UBR] FILED

2002 8:00
DOCUMENT #  P96000047780 A ;‘c}.&’m of State

1. Entity Name

SUWANNEE RIVER VALLEY FARMS INC. 04-10-2002 90470 030 ***150.00

Mailing Address

Principal Place of Business

9844 SE 159TH AVE
WHITE SPRINGS FL 3209

O

2. Principal Place of Business 3. Mailing Address
dgyd Se /ST Are -
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 NOT WRITE IN THIS SPACE
City & State City, & Stale 4. FEI Number Applied For
- e e S _Loy'bb‘(?ﬁ./'Sﬂmhqb__,_‘ oy S M&SS.S_GB_U — e |~ Nat Applicable.
Zip Country Zi 4 f&! umry' N - . $a_7 Additional
5 20? (J ‘_&_m ( L‘t’Of\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
QUINTERO, SHARON A Aheryl (Puiatero
1 Strest Address (F"‘._?A E03ngb§r is Not Acce&tﬁtj}\e)

1699 APALACHEE PARKWAY g%y [ &9 Are, .

v IOWLE Spip LS5

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 p M (lemt) 4‘ [~02

Signaturg, typad of printed name d registerad g*wt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ T o . " ‘

8. This corporatiohis eligible 10 satisfy iis intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Fees
(See crileria on-Yyack) O Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 11

TITLE P O Delete )| e [J Change [ Addition
NAME QUINTERQ, CHERYL NAME
STREET ADDRESS | 9844 SE 159 AV STREET ADDRESS

omv-sr-2p | WHITE SPRINGS FL 32096 TY-5T-2P

TITLE P [ pelete TITLE [JChange  [] Addition

NAME QUINTERO, MARC Z NAME

STREET ADDRESS | 9844 SE 159 AV STREET ADDRESS

STz |WHITE SPRINGS FL32006 ~ 77— e === oflimare T [ v emsem et - L o

TITLE ' O Detete TTLE {1 Change [ Addition

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-5F-2IP CITY-5T-2P

TITLE . [ petete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE ] Delete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP . CITY-5T-2P

TTLE . 1 pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY=8T-ZIP- (- = CITY-ST-ZIP

13.7| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informatian
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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.
L Hl-02 R0 397-Y212

alls e
signaTure: Gl 4
INTED NAMLQF SIGNING O':—HCEH OR DIRECTOR Cara Dawme Phone ¥

SBIGNATURE AND TYPED OR

AY 2000

CR2E034 (9/01)



