2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P97000106294 ecretary of State
1. Entity Name 04-03-2003 90174 007 ***150.00
PICKWICK FARM, INC.
Principal Place of Business Mailing Address
4932 SOUTH ROAD . 2970 BENT GYPRESS ) e B
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-0801224 Not Appilicable
Zip Country Zn Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDO—R-F' PAMELA JEANNE : s e e o e o o) Street Address (R.O-Box Number is Not Acceptable)
2970 BENT CYPRESS
WELLINGTON FL 33414, . |
City FL Zip Code

8. The above namad entity submits this’statement for the purpose of changing its registered office or registered agent, or both, in the;tate of Ficrida. | am familiar with, and accept

L the obligaum
SIGNATURE W : S / 3’// S

R Signatura, l‘y’pﬂﬂ ar pnmed reme of reg\slered agent and tlle if applicable. {NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOWI!t FEE IS $150.00 . . ) ] .
S ) 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O ﬁisc[.e(c)i(:zohg?;fe
Make Check Payable to Florida Departmenti of State .
10, . . - QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me - |D. [T Delete TITLE [ Change [ Addition
wMe - |WALDORF, PAMELA J _ HAME
staeer aooreds (2970 BENT CYPRESS A STREET ADDRESS
erv-sT-z¢ |WELLINGTON FL 33414 CITY-ST-2P
TILE O pelete TITLE [ changs  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE 7 Detete TMLE [Jchange  [C] Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS
- C|'|'Y.ST.Z|P - . el e Rl el ST e i e TR GITY-ST-AP T m et e e - - — - . _—
TILE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE ] Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrnent with an addrass, with all other Itke empowered.

RED Yayds Sl (89373

SIGNATUHE ANDTYPED OR“{INTED NAME OF ?&NING OFFICER OR DIRECTOR Daytirng Phone #

SIGNATURE:

CR2E034 (10/02)



