2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005397 FILED
1. Entity Name A l' 18, 2000 8:00 am
FIDDLE-DE-DEE FARM, INC. ecretary of State
04-18-2000 90172 026 ***150.00
Principal Place of Business Malling Address
6501 LUTZ LAKE FERN ROAD P.C. BOX 86024
LUTZ FL 335494997 MADEIRA BEACH FL 33738-6024
us T
S s UM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3420753 Nat Applicable
Zip Country Zip Country 5. Certificats of Status Desired ~ [J ?(g'g?q Lﬁ%‘ﬂmr‘a'
6. Name and Address ot Current Registered Agent B 7. Name and Address of New Regisiered Agent
Name
SPICER, JAMES E ‘ Stree: Address (PO. Bax Number is Not Acceptable)
16104 GULF BLVD
REDINGTON BEACH FL 33708
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
Signalure, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added
i . o Fees
(See criteria. on back) ( Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME SPICER, JAMES E : NAME
STREET ADDRESS | 15104 GULF BLVD STREET ADDRESS
GrY-St-ap REDINGTON BEACH FL 33708 cimy-81-2I7
TITLE VP O pelete TITLE [ change 7] Addition
NAME TERRELL, JANE HAME
STREET ADDRESS | @501 LUTZ LAKE FERN ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TTLE S Oloelee  fTME 77 ' T ' O Change ] Addition
HAME SPICER, SHIRLEY NAME
STREET ADORESS | 16104 GULF BLVD STREET ADDRESS
CImy-81-21P REDINGTON BEACH FL 33708 Ciny-s1-ap
TITLE T O peleie TITLE DO change [ Aadition
NAME TERRELL, JOHN NAME
STREET ADDRESS | 6501 LUTZ LAKE FERN ROAD STREET ADDRESS
orv-st-2p | |UTZ FL 33549 cn-s1-2
TILE [J Delee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
Ty -ST-2IR 7Y -51- 17
TIE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 Ihis report or suppimental report is true and accurate aad 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 jéeiydr or trustee empowered to exacute’this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiaghme /ouith an adgr¥ess, B eTeg. . IDHIRJ-#E—Y 6 PICER
L MN-ti—oo T31-592%-19T

“Date Daytma Phone #

SIGNATURE }

CR2E034 (9/99)



