2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000094835 Feb 25, 2000 8:00 am

NEILL'S FARM FRESH PRODUCE, INC. Secretary of State

02-25-2000 90009 049 ***150.00

Principal Place of Business Mailing Address
4075 VIRGINIA AVENUE P.O. BOX 2547
FORT PIERCE FL 34347 FORT PIERCE FL 34954-2547
us
S P e IS TR LR
A40| OLEANTER. PVE
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T. : :E ' F:L- 65—0719836 Not Applicable
Zip doumry Zip Country " : $3_75 Additional
SL{q 8 QL 5,[\‘ l-UCIf 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - T T - T . . Name )
NEILL, JAMES D ——— :
* ess (P 0. Box Number is Not Acceptableg)
4075 VIRGINIA AVENUE AT O B2 BVE
FORT PIERCE FL 34947
City Zip Co
T OTeRCE FL | Ad922

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
i
9. This corpcration is eligible to satisfy its Intangible _ FILE{NOW!! FEE 1S $150.00 ) . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?r‘S;:ttlgzn%agoail?bnuE::nCIng O fdsd'e(c}RoNllgife
(Ses criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O oelete TITLE [ change [ Addition
NAME NEILL, JAMES D NAME
saesT ApoRess | 4075 VIRGINIA AVENUE STREETADDRESS oD ] OLEANDER. AVE }
omv-s-2¢ | FORT PIERCE FL 34947 oITY-ST-2P T PTCROE AL 298
TIMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P CITY-5T-2IP
THLE — e e e oDelee - Tme - [ change (] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P TIT-ST-2P
e [ Celete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP C CITY-ST-2IP
L o T 1 pelete TTLE [Jchange [ Additicn
HAME J HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delet: TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 thig report or supplemental report is frue 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 carporation or the receiver 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 attac nt with an addroe® with all other like empower.

3/ "_}!‘\- -':?"‘<' PR 7‘ TR o
SIGNATURE: Pt 2T L TS DAVITD NET LMD o)~ K oN-E0 0
) _- / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone #

r/d

CR2E034 (9/99)



