2000 UNIFORM BUSINES{S REPORT (UBR) FILED

]
DOCUMENT # P970000572@8 Mar 15, 2000 8:00 am
. Entity Name
r f
VALENCIA HARVESTING, INC. | Secretary of State
j 03-15-2000 90079 022 ***150.00
i
Principal Place of Business Mailin'g Address
i
3665 BEE RIDGE RD.. STE. 310 3665 BEE RIDGE RD.. STE. 310
SARASOTA FL 34233 SARASQTA FL 34233-1056
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65_0766733 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg}.;?qlﬁ::l:;tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MCSWEENEY’ ANINA C Street Address (P.C. Box Number is Not Acceptaole}
3665 BEE RIDGE RD., STE. 310
SARASOTA FL 34233 ;
City FL Zip Code

B. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE |

Signature, typed or printed name of ragistered agent and title 4 app!icable‘ {NOTE: Registerad Agent signature required when rainstaling) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax fling raquirement and elects 1o da 5a. After MAY 1, 2000 Fee will be $550.00 10- Flection Campaion Fnancing 1+ $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State
1, ’ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O oelste TITLE [ Change ] Addition
NAME MCSWEENEY, AC { NAME
STReET ADDRESS | 3665 BEE RIDGE RD, 310 | STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34223 | CITY-ST-2IP
TLE Vs | O Delete e [JChange [ Addition
NAME THOMAS, DM C | NAME
streeT neress | 3665 BEE RIDGE RD, 310 | STREET ADDRESS
CITY-5T-2IP ARASOTA FL 34233 : CITY-ST-2IP
THLE '] N = T TILE PR - [ Change [~ Addition
NAME CARRION, J R HAME
STREET ADDRESS | 3665 BEE RIDGE RD, 310 i STREET ADDRESS
CIy-s1-2IP SARASSOTA FL 34233 i CITY-ST-2IP
TITLE w | O Deiete mLE O Change [ Additicn
NAME HARRISON, C W JR ! NAME
STREET ADDRESS | 5385 SE TAYLOR AVE T STREET ADDRESS
CITY-ST-2P ARCADIA FL 34266 s‘ CITY-5T-2IP
TILE ST ! O Delete TITLE [J change [ Acdition
NAME ! NAME
STREET ADDRESS ) \ STREET ADDRESS
CRY-8T-2P 1\ CITY-§T-2IP
ILE ' O oetete T [Jchange [T Addition
NAME l NAME
STREET ADDRESS i STREET ADDAESS
CITY-$T-ZiP { CITY-ST-2IP

13. | hereby certify that the information supplied with this filing {:Ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the regerger or trustee empowered 10 exegtite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attac othdAlke empowered.
i . .
SIGNATURE: Giserny. %/Méaww Ibo H923-585
SIGNATURE AND TYPED OR PRINTED m\l.ual o%uﬁiomcen OR DIRECTOR rd /7 Date Daytma Phone #

I -

CR2E034 (9/99)



