2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063317 FILED
- Enty ame May 17, 2000 8:00 am

FLORIDA ORGANICS, INC. Secretary of State

05-17-2000 91182 001 ***600.00

Principal Place of Business Mailing Address
5411 ST. HELENA RCAD 5411 ST, HELENA ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853-7525

vt o AN R G
' P.0O. BOX 888

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number s Applied For
BRANDON, FL 59-3612754 ' Not Applicable
ip untry Zip Country 5. Certificate of Status Desied [ ?8.;{5 5dcgnona'.
33509-08KRK 8o Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMPKINS’ HOWARD C Street Address (P.O. Box Number is Not Acceptabie)
1706 S KINGS AVE
BRANDON FL 33511
City ’ FL Zip Code

8. The abave named entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ae.wmﬁ 7. 04/30/2000
&gnalum, typed or pfintad name Wmemd agent and title 1f apphéanle. o “hOTE Registerad Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrigution. d Added 1o Fe}:es
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE bP . O Delete THLE O change [ Addition

NAME FORD, TIM NAME

streeT ADDRESS | 5411 ST. HELENA ROAD STREET ADDRESS

CITY-ST-2IP LAKE WALFS FL 33853 CITY-ST-21P

TIMLE DST O Delele TITLE [ Change [ Addition

NAME FORD, TOM NAME

STREET ADDRESS | BOX 77 STREET ADDRESS

CITY-§T-2IP BRYCEVILLE FL 32009 CITY-$T-ZP

TITLE DV [ Delete AL [ change [ Additian

NAME TOMPKINS, HOWARD C li . NAME

streeTapoRESS | 110 CENTRAL DRIVE STREET ADDRESS

omv-si-2 | BRANDON FL 335104320 o5t

TITLE O Delete TITLE [ Change  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE [) Delete TITLE : [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TIE [ Oelete TTLE [ cChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-5T-2P

13. | hereby certffy_lﬁal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusléag mpowereld to, xefcute is reporl as required by.hapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

<, with all g{Her likes

04/30/2000 B13-£85-7564

SIGNATURE AND TYPED OR PRINTS0 NAME OF SIGNING OFFICER O DIRECTOR 7 ™ © =~ Dats Daytime Phona #

b

A

"=



