2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088247

1. Entity Name

TKM FARMS, INC.

Principal Place of Business

£ O BOX 1329

SUITE 203
LOXAHATCHEE FL 33470
us

Mailing Address

P O BOX 1328

SUITE 203

LOXAHATCHEE FL 334308501
us

2. Principal Place of Business

S0 RROWNS FARM

3. Mailia Address

D, Bk AULSS

Suite, Apt. #, etc. QDA’D

Suite, Apt. # etc.

FILED

Apr 03, 2000 8:00 am

NI

ecretary of State

04-03-2000 90180 022 ***150.00

ALUIIL/D

AN AT

DO NOT WRITE IN THIS SPACE

City & State jly & State 4. FE| Number 55 06 Applied For
BE.U E { qL_ﬁ’DE FL ~1J - _ADE FL 99132 Not Applicable
Zp County an 5. Certificate of Status Desired [} $8.75 Additional

23420 | OB

Rp\2n | Lok

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEETS, FRANK D JR

Name

Street Address (P.O. Box Number is Not Accepiable)

1384 PRIMROSE LANE

SUITE 203

WELLINGTON FL 33414 ‘ :

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
Signature, typed or pnniad namae of registerad agent and s if applicabls. {NOTE. Regisiered Agent signature required when reinstating) DATE
8. This corporaltion is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
. - y

Tax filing requirerent and elects to do so.
(See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE ] Change [ Addition
NAME BASORE, TOBIN NAME

stReT anoess | 13388 BEDFORD MEWS CT STREET ADDRESS

CITY-57- 2P WELLINGTON FL 33414 GITY-5T-2P

TITLE VD [ pelete TILE [ Change [ Addition
NAME BASORE, MIKE NAME

streer AopAess | 2593 YARMOUTH DRIVE STREET ADDRESS

GITY-ST-2P WELLINGTON FL 33414 CITY-ST-7P

TIMLE 51D 1 Delete mie TJchangs [ Addition
NAME BASORE, KEVIN NAME

streer anoress | 13871 NORWICK ST i "N sTReeT AbDRESS ; i}

CITY-5T-2Ip WELLINGTON FL 33414 CITY-8T-2Ip

TILE [J pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7- 2 CITY-5T-2IP

TITLE [ pelete TIMLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2iP

TITLE J Delete TITLE {Jchange (] Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2Ip oTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)

indicated on this report or supplemental report is true and accurate and that my signature sh
B Brpowered to execute this report as required by
with an addressy wj

of the corporation or the receiveLe
changed, or on an attachmg

SIGNATUR

all other like empowered.

/7 MICHAEL BASORE

. Flarida Statutes. | further certify that the information

all have the same legal effect as it made under oath; that | am an officer or director
Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

23-27-p0  Shl-496- 1480

KRIE OF SIGNING OFFICER OR DIRECTOR

h

Date Dayime Phone #

C'R2E034 (9/99)



