2000 UNIFORM BUSINESS REPORT (UBR)

et Name Apr 23, 2000 8:00 am
PASSION FARMS, INC. ecretary of State
. e T : - : 04-23-2000 90058 002 ***150.00
Principal Place of Business Mailing Address
1706 SURFSIDE DR. 1706 SURFSIDE DR.
HUTCHINSON ISLAND FL 34949 HUTGHINSON ISLAND FL 34949-3306
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale a FEINumber  pry Applied For
793410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addit'ronal
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESLOSKI’ DIANA E Streel Address (P.O. Box Number is Not Acceptable)
1706 SURFSIDE DR.
HUTCHINSON ISLAND FL 34949
— —— . ~ - 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.
SIGNATURE
Signature, typed or printed nama of registered agent and tila if applicable {NOTE: Registered Agent signature raquirsd when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁzf 'ﬁﬂn%aé"o"ri?b"ug:f”mg 0 fggﬁ  May B
{Sea criteria on back) O Make Check Payabie to Department of State
1. - COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 5 Delete THLE [ Change  [] Addition
NAME WESLOSKI, DIANA E NANE
sTreeT aoress | 4706 SURFSIDE DR. STREET ADDRESS
orv-sr-z¢ | HUTCHINSON ISLAND FL. 34949 CITY-§T-2iP
ILE DSV 7 Delete TITLE [ change [ Addition
NAME BULLARD, ALETHEA L NAME
sTeeeT avoeess | 1708 SURFSIDE DR. STREET ADDRESS
orv-st-ze | HUTCHINSON ISLAND FL 34949 CITY-ST-ZIP
TITLE [ Datete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | __. - _STREETADDRESS | _ L _
CITY-ST-2P CITy-S1-29 -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-5T-71% . GITY-ST-2IP
T ‘ ' O3 Delste TLE Ol cange (1 Addition
NAME N o o NAME
sTREETADDRESS | T e STREET ADDRESS
CITY-ST-2IP . ] - CITY-ST-ZIP
TILE o ' [ petete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
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 lrustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12/
changed, or on an attachent with an addregs, witlgall other like mpowered.

SIGNATURE: _§i QALY Yo iGRa E Wes IDS[‘-; $100 SerdLSl239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytme Phone &

CR2E034 (9/99)



