2000 UNIFORM BUSINESS REPORT (UBR)

LTI

DOCUMENT # P97000108094 FILED
1. Entity Name May 30, 2000 8:00 am
EARLY SPEED FARMS, INC. Secretary of State
05-30-2000 90112 007 ***550.00
Principal Place of Business Mailing Address
23105 WOLFBRANCH P, 0. BOX 1087
SORRENTO FL 32776 SORRENTO FL 32776-1087
e EEES IRRE AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
J9- F492072 APPLIED FOR Not Applicable
Zip Country . _Zip Country 5. Certificate of Status Desired O Eeg'gesqlﬁged;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R et - = — = - —————— | Name— — = ——————— —_—— e e e T
DAV'Ss WILEY C Street Address (P.O. Box Number is Not Acceptable)
23105 WOLFBRANCH
SORRENTO FL 32776
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 of printed name of registered agent and tle if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
i o L ) "
DT | P, [ e | g
o ) ! N Trust Fund Cantribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE D change [ Addition
NAME DAVIS, WILEY NAME

STREET ADDRESS | 23105 WIOLFBRANCH RD. STREET ADDRESS

CITY-ST-21P SORRENTO FL 32776 CITY-5T-2IP

SITLE D 1 Delete il [ Change [ Addition
NAME DAVIS, ANN NAME

STREET ADDRESS | 23105 WOLFBRANCH RD. STREET ADDRESS

CITy-§7-21P SORRENTO FL 32776 CITY-ST-2IP

TME [1 Delete TITLE [Jchange  [J Addition
NAME ] NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2IP . CITY-5T-2IP
e |- . o et . = v [ Delete - TILE . ] - « -+ - —. =[] Change Addition=|%
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

THLE [ Delete TITLE [ Change ] Acdition
NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

HTY-ST-2IP GITY-ST-2IP

13. 1 hereby certify that the information suppiied with this $iing does not qualify for the exemnplion stated in Section 119.07{3)1), Forida Statutes. | further certily 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 the corporalion or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other [k pmpowered. ‘j’ ‘/0 7
SIGNATURE: Mﬂ&lfl&f&“gwf ey ¢ Davee Tigy “pav- i

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Phone #

CR2EQ34 (9/99)



