2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085319

1. Entity Name

SUGAR TREE PLANT FARM, INC.

Mailing Address

10238 EHREN CUTOFF
LAND Q'LAKES FL 34639-7147

Principai Place of Business

10238 EHREN CUTOFF
LAND O'LAKES FL 24639

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90080 010 ***150.00

VIR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
' 59-3542441 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

SiMKlNS.' CYN“'“A L : Street Address {P.0..Box Number is Not Acceptable}

1285 WISPER RUN COURT _

LUTZ FL 33349

City

Zip Code

FL

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

SIGNATURE

4K pz-00

-
Signatura, typed or printed nama of registered agent and tile if applicabla,

[NQTE: Regislered Agent signalure required when reinstating}

DATE

#-.. FILE NOW! FEE 1S.$150.00 .. —
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

9. This corporation_is,eligible to satisfy, its Intangible -
Tax filing requirement and alects to do so.
{See criteria on back) O

e 65,00 May Be
Added to Fees

10> Eléction Campaign Financing -
Trust Fund Contribution.

11. OFFICERS AND DIRECTCRS j 2 ADDlTloNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LE PST 1 Delete TITLE % é [ Change [ Addition
N SIMKINS, CYNTHIA Nav @ P27y  AS
STREET ADDRESS | 1285 WISPER RUN CT STREET ADD
CITY-ST-2IP LUTZ FL 33549 CITY-gT-
me -0 . . R Delete TMLE [ Change Addition
wie*"| SIMKINS, CYNTHIA - Simpgnss + Chnewes "
i v Y .
stReeT anoRess | 1285 WISPER RUN CT STREET ADDRESS /A BS™ corsPEe fon CT l/
orv-st-zp” | 'LUTZ FL 33549 CITY-ST-2IP /.(/7'2_/ Ff_ 33f}/7
TITLE [J Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-24P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . e . - City-g7-21p e T omwEe el e
TITLE 7 Delete TITLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRAESS
CITY-$T-2IP CITY-8T-7iP
TITLE O pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

indicated on this report or supplement port is true and accurate
‘of the corpordtion or the receiver or empowered to cute,
it %k
"-?’,i% ; ..

changed, or on an attachment witp an

SIGNATURE:

= L J A [ 3~ o0

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporp as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

213-2v 7576

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

CR2EQ34 /9/91)



