2001 UNIFORM BUSINESS REPORT (UBR) FILED

161

DOCUMENT # P97000005397 May 10, 2001 8:00 am"

1.ty Natgo Secretary of State

FIDDLE-DE-DEE FARM, INC. 05-10-2001 90180 030 ***150.00
Pringipal Place of Business Mailing Address
6501 LUTZ LAKE FERN ROAD P.0. BOX 86024 . -
LUTZ FL 335494997 MADEIRA BEACH FL 33782 c 0 pudaest
us us \ ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59_3420753 Applied For
Mot Applicable
, — =i " —
Zp - Country P Country 5. Certificate of Status Desired a $8'75 A_\ddmonai
] Fee Required
-7 8. Name and Address of Current Registeréd Agent ” - ’ 7. Name and Address of New Registered Agent -
Narneg
SPICER, JAMES E
Street Address {(P.O. Box Number is Not Acceptable
16104 GULF BLVD prabie)
REDINGTON BEACH FL 33708-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. s o . n
9. This corporaticn is ellglbls th! salisly its Intangible A Fl:-nEA\':I?‘g(:m f::EE |$f"$;50.50500 0 10, Elestion Campaign Financing $5.00 May Bo
Tax flim_g rgqmrement and elects to do so. er , ae will be $ i Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change [ Addition
MNAME

STREET ADDRESS
CITY-5T-2IF

TLE P [ Detete
NAME SPICER, JAMES E

sTaeeT apoRess | 16104 GULF BLVD

CITY-ST-21P REDINGTON BEACH FL 33708

THLE [Jchange ] Addition
NAME

TILE VP [ Detete
NAME TERRELL, JANE

STREET ADORESS | 6501 LUTZ LAKE FERN ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-$T-7P

e TS T [ A 7 O pelete | TITLE (1 Change [ Addition

NAME SPICER, SHIRLEY NAME

STREETADDRESS | 16104 GULF BLVD STREET ADDRESS

crv-st-2P | REDINGTON BEACH FL 33708 CTy-ST-2IF

TIME T [ celgte TITLE O Change [ Addition
NAME TERRELL, JOHN NAME

stReeT aDoRess | 6501 LUTZ LAKE FERN ROAD STREET ADDRESS

CITY-ST-21P LUTZ FL 33549 CITY-ST-2P

TITLE [ Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TILE : 1 palete TLE [J Change [} Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trusiee empowered 10 execute this report as? ad by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed., or on an attachment with an address, with ail other like §mpowered.
SIGNATURE: Janee & Sojeer J~25-0/) 171532, Y60

SIGHATURE AND TYPEI OR PRINTED NAME OF sud{une OFFICER OR D'RECTf ’ Date Daytime Phone &

CR2E034 (10/00)



