2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P97000067524 7 Secretary of State
1. Entity Name : 01-15-2003 90301 032 ***150.00
THE DECHAMPLAIN'S HEAVEN'S GATE FARM, INC.
Pringipai Place of Business Mailing Address
3239 SW COUNTY RD. 334 3239 SW COUNTY RD. 334 . -
TRENTON FL 32683 TRENTON FL 32693 BT
I E— ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
533472210 ' Not Applicable
e Country Zip Country 5. Certificate of Slalus Desired O ?c-zse.;esq L‘Ef;;ﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent
o — - - - N ——r — ’ -Name—‘ = T - T e

s ., e — =

Street Address (P.0. Box Number is Not Acceptable)

ARLEN, ROBERT M
1501 CORPORATE DR., STE. 200
BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
~. the obligations of redfstered agent.

V.SIGNATURE —Z

Si thyped or printad name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when rainstating} DATE

CR2E034 (10/02)

FILE NOW!!T FEE IS $150.00 ) o .

After May 1, 2003 Feo wil be $550.00 B " 1 s et e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ change ] Addition:
NAME DECHAMPLAIN, SUZANNE NAME
streeT Aboress | 3239 SW COUNTY RD. 334 STREET ADDRESS
arv-si-ze | TRENTON FL 32693 CITY-5T-21F
1MLE DvS [ Delete TITLE [ Change (] Addition
NAME DECHAMPLAIN, MARC ‘ NAME
sTReeT ADDREss | 3239 SW COUNTY RD. 334 STREET ADDRESS
CITY-§T-2P TRENTON FL 32693 CITY-ST-7IP
TITLE O petete TITLE 3 . [ change [ Addition
NAME ' - ) - “NAME T - ” '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF ) CITY-5T-ZIP
TITLE . [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-§T-21P 2y CITY-ST-2IP
TILE . A [ Detete TIME [ Change [ Addition
NAME L i NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP, ) Ll CiTY-ST-71P
TITLE ' z 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREEF ADDRESS
OITY-ST-2P . CITY-§T-2t

12. | hereby certify that the informatiomsuppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or suppleffental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver trustee empowerad to execute this jeeqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant §.

SIGNATURE:

JM 55/09

Daytime Phone #




