2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. 1 : e
1. Eny Name May 01, 2000 8:00 am
DUNRAVEN FARMS, INC. Secretary Of State
05-01-2000 90428 034 ***150.00
Principal Place of Business Mailing Address
4601 KILLIMORE LANE 4601 KILLIMORE LANE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2455
Suite, Apt. #, atc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State SRR City & State 4. FEI Number Applied For
59-3512948 Not Applicable
Zi Zi : iti
P Cauntry ® Country 5. Certificate ot Status Desired O $875 Mdltlunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name
BLANTON; PATRICIA K- - - e T — — S—
! Street Address (P.O. Box Number is Nol Aéceptablg) ™ = ™ v —~—" — - |77~
4601 KILLIMORE LANE :
TALLAHASSEE FL 32308
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, typad or printed name of ragistered agent and tide If applicahle. {NOTE: Registered Agen! signature required when reinstating} DATE
9. Thi tion is eligible 1o satisfy its Intangit! FILE 1! FEE IS $150. ' e
T O e SIS S | A 13000 Fes wih ne om0 | 1 EeSenCampain Francing - $5.00 way oo
g req - ’ ee wi - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Chack Payable te Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE (JChange (] Acdition
NAME BLANTON, PATRICIA K NAME :
sTReeT ADDAESS | 4607 KILLIMORE LANE STREET ADDRESS ;
CITY-5T-71P TALIAHASSEE FL 32308 CiTY-ST-2IF R
TTLE [ Defete TIMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE [ Delete TILE ] Change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [Jcrange [ Additin
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S7-2IP
o O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify 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 infarmation
indicated on this report or supptefiental report is true and accurate ang4Rat my signature shall have the same legal effect as if mads under oath; that | am an officer cr director
of the cerporation or the recg f trustee empowered to execute thid regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attaghmpé an address, with_all oth tred g_ >
5)
A7 BN R MY JB Y
a/fl/&/@‘ia} Al

SIGNATURE:

I Py \
e R VA MR |

SIGNATURE AND TYPED OR PR1NTED NAME GF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

6225/% 414/%0 G2~/ ?ﬁ




