2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000028553
bt Sgp 21,2000 8:00 am
FLORIDA FIELDS, INC. ecretary of State
09-21-2000 90002 032 ***550.00
Principal Place of Business Mailing Address
215 HWY 30 W 8215 HWY 30 W
MILTON FL 32570 MILTON FL 32570
UV LU LAY
N s RS A R R
6215 Hwy 90 N Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
Milton, FL 56-3499667 Not Applicable
3 225"37 0 - Sg.orlljrgrya Rosa“ |- _Zip . ) CoUunstryA . 5. Certificate of Status Desired O Eeae.gesq lﬁiﬂ“‘?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;' gsll(:YE?AI:iAST Street Address (P.O. Box Number is Nol Acceptable)
PENNSACOLA FL 32534
City FL Zip Code

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

SIGNATURE
Skynature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure raquirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!T! FEE IS $550.00 ' . o )
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min, will be $750.00 | - Section Gampaign Financing $5.00 wmay Be
D Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Detete TITLE £ charge [ Addition
NAME STARNES, LEE NAME .
stReeTADDRESS | 5016 CRAIGWOOD DR ‘ : STREET ADDHESS
CITY-ST-2P CHARLOTTE NC CITY-ST-2P
TITE VP [ Delete TITLE [Jchange [ Addition
NAME FIELDS, RACHIA NAME
streeT aooress | 5016 CRAIGWOOQD DR STREET ADDRESS
CiTY-ST-2IP CHARLOTTE ND CITY-ST-2IP 3
TIILE S O Delete TILE ) Clchange [ Addiion
NAME DAVIS, REGINA NAME

sTREeT ADDRESS | 1312 KAYZAN ST
CITY-5T- 2P PENSACOLA FL

STREET ADDRESS
CITY-51-ZiP

THLE [ Detete TILE {Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T- 2P

TITLE [ Detete TITLE ) Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation cr the receiver or trugis empowered 1g.exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with -‘ 185S, Witbna ike empowered.

G~/ -00 () 53¢-33) |

Date Daytme Phone #

SIGNATURE:

CR2E034 (5/00)




