2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P97000094377

1. Entity Name

PASSION FARMS, INC.

Principal Place of Business

1706 SURFSIDE DR.
HUTCHINSON ISLAND FL 34349

Mailing Address

1706 SURFSIDE DR.
HUTCHINSON ISLAND FL 34948

2. Principal Place of Business

3. Mailing Addr

3005 pPent Pine Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90026 008 ***150.00

642743

T

DQ NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FE) Number Apptied For
: Ff. 1EVCE P& 650783410 Not Applicable
& Country "J‘Zl_?q S» / ‘Country . 5. Certificate of Stalus Desired O ?ese.ggtl l‘ri‘fe‘ﬂ“"”a'
6. Name and Address of Current Registered Agent = "~ 777~ To- - 7 Name and Address of New Registered Agent - - .-
Name
WESLOSKI, DIANA E .
1706 SURFS|DE DR. Street Address (P.O. Box Number is Not Acceptable)
HUTCHINSON ISLAND FL 34949 ' - ;
@.ao hress ‘gm5 Bent Pne Dr
it B i e
"t Perce FL | 5%9%

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation Is eligible to salisfy is Intangible
Tax filing requirement and elects 10 do so.
(See crileria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP O Delete TITLE [J Change [ Addition
NAME WESLOSK], DIANA E NAME
STREET ALDRESS | 4708 SURFSIDE DR. STREET ADDRESS
TYST27 | HUTCHINSON ISLAND Fi 34049 A
TITLE DSy [ pelete TITLE O Change [ Addition
NAME BULLARD, ALETHEA L N
STREET ADDRESS 1708 SURFSIDE DR STREET ADDRESS _
CITY-ST-21P HUTC CITY-§T-21P
e e ~ [ Delate TILE .. _[OChange [ Addifion_ |,
NAME NAME
STREET ADDRESS STREET ADDACSS
CiTy-§T-21P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE M Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e
_jom-stae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(1), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the recejver or trustee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap attachm
i

efitavith a0 address,
SIGNATUR &’%@

SIGNATURE AND TYPED OR PRI

il opmer like empowered.
il

fect as if made under oath; that | am an officer or director

f AW 4
D NAME OF SIGNING OFFICER Og DIRECTOR

Date Daytime Phone #

0561700

CR2E034 (10/00)



