2001 UNIFORM BUSINESS REPORT (UBR) FILED

0537068

L]
DOCUMENT # P97000018262 . _. Apr 02,2001 8:00 am
1. Entty ame ‘ ecretary of State
GROWER & RANCHER ESTATE TAX ADVISORS, INC. 04072001 90088 019 **<150.00
Principal Place of Business Mailing Address
FRM-WATERFRONT DR PO BOX 490
& PINELAND FL 33945 (03301
PINEEANE-FE-33%S Us
i
Sy .
16210 Anligua., WAY
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number 59—3442657 Applied For
m ?)ok eef[l.h- FL__ . e s it 2" i e | |NolApplicable |-
3 gpq 7. COUEWE e Zip Couniry 5. Certificate of Status Desired a ?fga-gesq L’:\i?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNELLA, TED :
PO BOX 490 Street Address (P.QO. Box Number is Not Acceptable)
13921 WATERFRONT DR.
PINELAND FL 33945
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
Signatura, typad or printed name of registerect agent and tile i 2pplicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Financi
Tax Iiling rgquirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ) Triztllgzndaggnai:fguti:: neng i%e%?ohlg?éfe
(See criteria on back} Make Check Payable to Department of State

CR2E034 {10/00)

{

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

TimE D [ Delete TITLE [ Change [ Addition
HAME WOLDING, LYLE NAME

street aDoRess | 27344 GOLF COURSE LOOP STREET ADDRESS

erv-st-zp  j WESLEY CHAPEL FL 33544 CITY-5T-2

ThLE D [ Detete TITLE {7 Change  {7] Addition
NAME CANNELLA, TED NAME

streer aoDeess | 13921 WATERFRONT DR, STREET ADDRESS

CITY-S7-2P PINELAND FL 33945 o CITY-ST-7IP T - e T
TMLE O Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST- 2P CITY-ST-21P

TTLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-21P

TITE I oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

GITY-§T-7IP / | CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or,
changed, or on an attachment wii# apaddress, with

SIGNATURE:

F.28.0/

h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ort 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
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

94.293-9563

+
SIGNATUREAND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phora #




