2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023035 FILED
1. Entity Name May 23, 2000 8:00 am
MEAGHER FARMS, INC. Secretary of State
) 05-23-2000 90194 035 ***150.00
Principal Place of Business Mailing Address
2240 N SKEETER TERR 2240 N SKEETER TER
HERNANDO FL 34442 HERNANDO FL 34442-5024
us us
e [T INRRAEAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
65‘0737028 Not Applicakble
Zip Couniry Zip , Couniry 5. Certificate of Status Desired G g‘g‘gg"ﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e Name i
;JSES%GPJSNEﬂEASM; R OAD Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
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.

CR2E034 (9/99)

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng)  , ' ELEIC AR ..
P SRy 11 -
" B . ii.‘: N ..H_-. B o
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 L S Y Lo LRS!
- 10. Election Cam Fi n
W Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund G Oa?;?;utig]: neing ] fdsd eod \ ong;;;;:se
-1 (Sed criteria on back) 0O i, Make Check Payable to Department of Stale
1. OFFI(_I_EE!S AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T elate Tme O Change [ Adéition
NAME MEAGHER, JAMES J NAME
sTReeT apoRess | 7555 TURNER CAMP ROAD STREET ADDRESS
crv-stzp | [NVERNESS FL 34453 v-si-2p
TITLE D [ Getete TIE Ol Change [ Addition
NAME MEAGHER, SUSAN D NAME
smeet ancress | 7555 TURNER CAMP ROAD STREET ADDRESS
cry-s-2p | INVERNESS FL 34453 CITY-5T-2IP
TITLE [ Dolgtz TITLE Ol change [ Addition
RAME NAME o :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP Y- 51 P
TME [ petete TIMLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelae TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. 1 hereby cenliy that the information supplied with this fling does not quahfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signatusé shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attachr:?jih an address, with all other like empowered, 3 S =2
SIGNATURE: ""n Y ,¢ James I .M eagher £37-5576

TURE AN.D'I'YPED OR pmmeyﬁms OF SGNING OFW’OH nmscmﬂ/ Date Daytima Phone #




