2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101711

1. Enlity Name

MISSOURI FARMS, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90012 023 ***150.00

Principal Place of Business Mailing Address
1ows ALEXANDER CROSSING WAY 1603 ALEXANDER CROSSING WAY s .
52 OITY CENTER FL 33573 SUN GITY GENTER FL 335734857 601928
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S = City & State 4. FE! Number Applied For
5$-3431989 Noi Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O fesa Zg‘j?ecgtlonal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLAUGHTER, B B
1603 ALEXANDER CROSSING WAY
SUN CITY CENTER FL 33573

Nome O;w [ T Smas ter

81}3 Addres

Box Num vchs Not A table) 5 )

Zunllity Centet FL | #5%3

\
\
%

8. The abave

' bmﬂ%r&@ént Wﬁg@f W registered office or regesterez] agent, or both, in the State of Florida.

//J{/a?,aoa

SIGNATURE :
L gnature, typed or prigrs namen regls:ared lgent ata if applicable. (NOTE Repistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW1!I FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ; ection Gampaign Financing O $5.00 May Be
= rust Fund Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
ﬁ‘l. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTDRS N 11
—
TITLE D [ Detete TILE / ,{ I3 m Change  [JJ Addition
- o2y ,/‘-f i‘" L
g SLAUGHTER, MARK D e Shei AP Mov-1h
9 Wes¥ 900

STREET ADDRESS MMWE
oITy-§7-20P PROVO UT 84604

STREET ADDRESS
CITY-§7-2IP

rova L §Hb0¥4

e D (1 Detets
NAME CHESTNUT, AMY E
STREET AODRESS | 852 ASTH AVELN. _ .

~onv-si-Zk | ST PETERSBURG FL 33704

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

[ Change [ Addition

TILE ST O Delete
NAME SLAUGHTER, CAROL J

STREET ADDRESS | 1603 ALEXANDER CROSSING WAY

Clry-51-2p SUN CITY CENTER FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[0 change [ Addition

TIILE [ Daiste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE {7 Defete TLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

IMLE . I pelete ILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITr-8T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental 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 frusiee empoawered (0 execuie 1his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 of Biock 12 if

changed, or on an altachment with an address, with all other like empdweged.

SIGNATURE:

g/3
LEfdod 653'/337

Daytime Phona #

(i 1A

n=
-



