2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092528 May 05, 2001 8:00 am
" BEEEETISEEY FARMING, INC Secreta ) of State
S . 05-05-2001 90828 029 ***158.75
Principal Place of Businass Mailing Address
PC BOX 701351 PO BOX 70135
ST. CLOUD FL 34770 §T. GLOUD FL 34770
T e IR AR
3720 Canoe Creek Road 3720 Cance Creek Road
Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
St. Cloud, FL St. Cloud, FL 59-3477587 e Not Apglicable
Zip Country Zip Country L . $8_75 Additional
34772 Osceola 34772 Osceola 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SAME
BEHUNSKY’ REED H Street Address (P.O. Box Number is Not Acceptable)
2726 13 ST 4775 Canoe Creek Road
ST CLOUD FL 31469

°t 5¢. Cloud FL. | B85

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.

SIGNATURE
Sigrature, typed or printed name of registered agert and title T applicable {NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible o satisfy its Intangisle FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax MmQ rgqusrement and elscis 0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [} Acid.ed o Fe)ttas
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete ML SAME {7 change [T Addition
HAhiE BERLINSKY, REED H NAME SAME
STREET ADORESS STREET ADORESS
CITY-5T-ZiP ;? %?é&gigfgﬁ'ﬁo CITY-ST-2IP 4775 Canoe Creek Roa
. StLloud, FL 3—'r7?2
TITLE [ pelete TITLE {JChange [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE [ delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¢-ST-2IP CITY-ST-2P
TiTLE O Delete TITLE (7] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THTLE [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing doees not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 opfrustee empowered to execute this repeort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment wilfan addregs, with all other like empowered.

SIGNATURE:

Reed H, Berlinsky 4126/200] 407=957-97282
519‘{A7une AND TYPED OR PRINTED ivfME OF SIGNING OFFICER OR DIRECTOR Dae Dayl-re Brione 4

{

CR2E034 (10/00)



