2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074513 Feb 29, 2000 8:00 am
1. Entity Name S t f St t
BEATY BROTHERS FARMS, INC. ccretary ol state
_ 02-29-2000 90167 001 ***150.00
f P-rinclp;l;’i;r’:;rof Business Mailing Address
10000 TROTTERS LN 9200 NORTHWEST 68TH COURT
PARKLAND FL 33067 PARKLAND FL 33067-2523
v £0026450
e n e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" "City & State City & State 4. FEI Number Applied For
o 65.0778663 Net Applicable
Zip Country 7ip Country 5. Cortificate of Staws Desied  []  $8-7 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R oo - Name - ) b
KOHTHALS. JOHN L ESQ. Street Address (P.O. Box Number is Not Acceptable)
1401 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE
Signature, typad or printed nama of registered agent and Wle  applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B ot smanane sscs s | ator AN 1,2000 Foo willbe sssbon | 10 EecienCompdenFiencr - $5.00 ey bo
) ' * ' Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delets NLE [ change [ Addition
NAME BEATY, STEPHEN W NAME
STREET ADDRESS | 9200 NORTHWEST 68TH COURT STREET ADDRESS
CIvY-ST-71P PARKLAND EL 33067 CITY-S7-7Ip
TITLE VD [ Delete MLE [ change [ Addition
NAME BEATY, JAMES D HAME
STREET ADDRESS | 7447 NORTHWEST 82ND TERRACE STREET ADGRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST- 7P
TILE {1 Delete TITLE [ change [ Addition
HAME T wave | T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TiTLE O] Delete TITLE OJchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE ’ 7 Detete 1ITLE [ Change [ Addition
NAME ' NAME
LSTRFET ANNRFSS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachfient anaddress, with all ot e empowergd.

M Y ik . :
SIGNATURE: Ceplall /i) De=X )35k phen w. Beaty 224 oo (g5 3u4- 94383
Tt v L. 4. siGMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pharie #

iy v L o

CR2E034 {9/99)



