BUSIN RT
2000 UNIFORM ESS REPORT (UBR) FILED

DOCUMENT # P97000099764 ~ Sep 05, 2000 8:00 am
SOUTH POINTE FARM, INC. ecretary of State

09-05-2000 90039 029 ***550.00

Principal Place of Business Mailing Address
2155t SE 42ND STREET 21551 SE 42ND STREET
MORRISTON FL 32668 MORRISTON FL 32668
Rt R )
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ThEsee . City & State &, FEiNumber '50.3478917 @ ilickicd
_— . Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ 7?92'-;95{] lﬁgﬁ"”a" T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name b" ~ L, M
e S G B e sk
OCALA FL 34474 =
City FL Zip Code,
Merrrete’ 232468

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

SIGNATURE

Signature, typed or printed name of registered agent and titie | applicable. {NOTE: Registered Agent signature required when retnstating)

9. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $550.00 . L
Tax filing rgquirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be‘$750,.00 0. ﬁj;t |2L\n(;agwopnetur?bnuggn: neing O i%ggohgae’éss 9
{See criteria on back) Make Check Fayable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [Jchange [ Addition
NAME HUGGARD, DOROTHY J NAME
sTReET ADDRESS | 6280 RUE DU LAC roch 4K STREET ADDRESS
orv-s2 | WEST BLOOMFIELD Mi 48323 [*°/° orv-s1-2p
mE ST . [ Delete TITLE [Jchange [ Addition
NAME MINNOCK, DIANE L NAME
sTeer AD0RESS | 21951 S.E. 42ND ST. STREET ADDRESS
~eiv:sT-2r-— | " MORRISTON FL 32668~ ~"—~ ~—=— - - Q-Gr-s-2p |- . — - : R
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TITLE . 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE [ pelete TITE Clchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Detete TILE [J Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 thé corporation’or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on aq_aittachTrp‘em‘wit_h an address, with all other like empowg
SIGNATURE: g&e 8}]055/90 éff:) 43'-( 282~

CR2E034 (5/00)



