2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000034795

1. Entity Name

AGRICARE INTERNATIONAL, INC.

FILED
Secretary of State

05-22-2000 90005 036 ***150.00

Principal Place of Business

4877 MEALY ST.
ATLANTIC BEACH FL 32233

Mailing Address

1877 MEALY 8T
ATLANTIC BEACH FL 32233-1961

2. Principal Place of Business

2 ' '

3. Mailing AddressT_

Suite, Apt. #, etc.

Aﬂfﬁ.‘s f:'dE )=

Suite, Apt. #, etc.

|

A

I

L

DO NOT WRITE IN THIS SPACE

ity & State iy & Stat . 4. FEI Number Applied For
(KSﬂ Al ville, F (—4 ﬁé%aﬂm // € F - 58-3560739 Not Applicable
53‘3 2 o 7 ’f‘ %‘rJy 4 L— épj_ 3- 0 7 oui‘;yl/ﬂ- l 5. Certificate of Status Desired O ?eae.;argq Iﬁ&ﬁ;ﬁona_'.
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - o o Name . o = — -
ESOZ?PF?SABTBELEI?EAHONS ENTEHPHISES INC. Street Address (P.O. Box Number is Not Acceptable)
e '
PALM BEACH GARDENS FL 33418 . .
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 or printed name of registered agent and te if appliceble

{NOTE. Regstered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirsment and élecis to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TmE D [ Delete TILE [ change [ Adeition

NAME BEAVER. RICHARD M NAME

STREET ADDRESS | 1877 MEALY ST. STREET ADDRESS

omv-s1-2P | ATLANTIC BEACH FL 32233 CITY-S$T-2IP

TimE D O pelete TITLE [ Change  [J Additien

NAME GANZ, THOMAS NAME

STREET ADDRESS | 1877 MEALY ST. STREET ADDRESS

orv-st-zp | ATLANTIC BEACH FL 32233 CIY-ST-2P

me | D _ o Ovee B ome e [ change___ ] Addition | -
“wve | POLLETTA, MICHAEL NAME

sTREET ADDRESS | 1877 MEALY ST. STREET ADDRESS

om-si-2p | ATLANTIC BEACH FL 32233 LT -5T-7P ‘

TITLE b 1 Detats TIMLE O change [ Addition

NAME POLLETTA, CARMINE HAME

sweeT apcress | 1877 MEALY ST. STREET ADDRESS

crv-st-zP | ATLANTIC BEACH FL 32233 CY-§T-77

TITLE [ Delete TITLE [ change ] Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 717

fiTLE 3 nelete TITLE [ change (L] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP cy-ST-2p

13. | hereby certify that the information supplieq| with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report plemental repkrt 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 corporation or the receiar or trusteejelnpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attadhmenthwith an addfeds, with all other like empgfyered. _
SIGNATURE: +)8 <o Goit 3765330

‘IGNATUFT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AN ]

May 22, 2000 8:00 am

CR2E034 (9/99)



