2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024720

1. Entity Name

BOKEELIA FARMS, INC.

Principal Place of Business

6781 EAGLES LANDING
BOKEELIA FL 33922

Mailing Address

P O BOX 825
BOKEELIA FL 33922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90103 002 ***150.00

LU B & B 3 |

BAMTHHGID

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 65-9823834 Applied For
Not Appliczble
i Count Zi iti
e ouniry P Country 5. Certificate of Status Desired O $8.75 Adclmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
s h Tt Name N o .
MUNZ'THOMASC Street Add P.O. Box Number is Not A tabl
18501 STRINGFELLOW RD. ree ress (P.O. Box Number is Not Acceptable)
BOKEEUA FL 33922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title If applicabla (NOTE: Registered Agent signature required when rainstating} E
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ) — )
10, F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Ei(;:lg:r%ag:ri:?;uu::ncmg iﬁ'ﬁ%?oh;laegfe
{Seelcriteria pn back)y . 11f . “tdi; {0 4| :Make Check Payable to Department of State D g A Y R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12,

TITLE D vy nhe e 3 elete TITLE | bha‘ng}'&*’ [ Additien
NAME MUNZ, THOMAS C NAME

street aporess | P O BOX 825 N/A STREET ADDAESS

CITY-ST-2IP BOKEELIA FL 33922 CITY-S1-2iP

TLE D O] Gelete TLE ClChange [ Addition
NAME MUNZ, ELIZABETH A NAME

sTReeT sooRess | P.O. BOX 825 STREET ADDRESS

CITY-ST-21P BOKEELIA FL 33922 CITY-SI-2P

TIILE [ oelete TITLE [ Change [ Addition
NAME R —— M v m B i S - NAME o —— =T P S - i mmm———
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TILE [ celete TITLE [IGhange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2P CITY-ST-7P

TITLE 3 Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ celete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-ZiP

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

indicated on this repent or supplemental report is true and accurate an

d that my signature shall have the same legal effect as if made under cath: that | am an officer or director

af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att\ayent with an address, with all other like empowered.

SIGNATURE:

ovl/e: /o1 941-383-50¢32

Fate Daytime Phone #

LV~ P

CR2E034 (10/00)



