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.. - 2001. UNI{FORM BUSINESS REPORT (UBR) _ 02-08-2001 90455 631 ~150.00

A P27000018806
DOCUMENT # pgr000018806 -

1. Entity Nams™ <
Blue Oak Farms, Inc.

. | FILED
W - 5305  OIAPR-9 PH 3:143

Principal Place of Business Mailing Address ch{'_[?]'hé;&}_@ﬁ'g 'A:TE
4010 Powerline Road P.O. Box 324 I DA
Lithia, FL 33547 Lithia, FL 33547 \

2. Principal Place of Business 2. Mailing Address L 2 7 0 9 6

Suite, Apt. #, elc. i Suite, Apt. #, iz, - DO NOT WRITE iN THIS SPACEQ 8/ O l
City & Stale City & State 4. FEl Number : Apphed For _
_ ’ 59-3436067- Not Applicabia
| e T T T T T e T Caicaa istana Desid” 03 $875 Adkttons
6. Mame and Addrasa of Current Registerad Agent 7. Nams and Addrsas of New Registersd Agent
Name .
Bret Boston . ' Street Address (P.O. Box Number is Not Accepiable)
4010 Powerline Road . i '
Lithia, FL 33547 : . _
City : FL ] Zip Code

8. The above namad entity submils this statement for tha purpose of changlng its registersd office or registered agent, or both, in the Stata of F!o:ida.

S,GWW ‘ - /=23 -of
typec or Drd ok O a0enl and e ¥ NOTE: Regisimd Agent g ind) wi 1] . . DATE

1

tl-:a l
m

ot

cazl&dwﬂm)r

9. This carporation is sfigible 1o sailsty ils Intangible . FILE NOWIit FEE iS $15000 - _ s -
Tox flng fequiremeni and olects 10 00 50. " Aftor SAY 1,2001 Fee wiilbo $350.00-~ . | % DeCkn e inencing ) $3.00 way o
(See critera on back) a . Make Chock Payablo t6 Department of State. ’
S I OFFICERS AND DIRECTORS . _ . K4Z.. . __  ADDITIONS/CHANGES 10 OFFLCERS AND DIRECTORS 1M 11, —
WTLE ' O Detes WLE Ochange 3 Aagiiion
President o |
- e 40000401 2554
swemaomsss | Bret Boston STREET ADDESS ™ : - /17/01--01077--
4010 Powerline Road . ~-4/17 /1 i
CITY-51-aP cry-sT-oe | PRI ) o e i
Lithis —FI 33547 : - » = 3 55
: O Cetve TE : [0 Crange {1 Addition
e Secretary . :
::; ADDRESS Sarah Boston ez
4010 Powerline Road
OW-Sh2* | yithia, PL. 838547 .- --2 - 2 . oY, 51- 20 .
mE O oekere TIE [ Crange [ Addition
MAME MAME -
| STREETADDRESS ) e e e STREERMDORESS | et s 5 ¢ me amet— e e -
CTY-57-2P : oy-gr-gp
Tme i ’ O oees AIE ' O change {7 Addition
STREET ADDRESS . STREET ADDRESS
ury-st-wp CIY-§T-20
TME ' 7 1 Deteie TME ’ D) Crange [ Addition
STREET ADDRESS STREET ADDRESS
CiFY-81-2P - c:n-sr-zr
e ' Ooeee - | me O change ion
HAME . e .
STREET ADRESS ) STREEY ADDRESS
CITY.SF-7P CiFy-ST-2tF

13. } hareby certily that the information supplied wilh this lfing dos not quality for the exemption stated In Section 119.07}’3)6). Florida Statutes. | lurther cetify thal the-information
indicated on this report or supp! ol report s true and accurate and Lhat my signature shall have the sama lagal effect a3 if made under cath; that | am an officer of director
of the corporaticn of tha receiver or trusiee smpowered 10 execule Lhis rapor as required by Chapter 607, Florica Statutas; and that my name appears in Block 11 or Block 12 #
changed, or on an attachmeni wilh an address, with alk other like empowered.

SIGNATURE:

[=23-0/ §/3-¢as. §9

| SIGHATURE AMD ‘OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Daytrme Prone ¢

;o | ) .‘ L X



