2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 amj

DOCUMENT #  P98000092402 Se{retary of State

1. Entity Napwe

LEADING éDGE FARMS INC. 05-29-2002 90674 006 ***550.00
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16601 SINGLETARRY RD"L .
MYAKKA CITY FL 34251
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CR2E034 (9/01)

2. PrincipglPlace of Business . Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0903594 Net Applicabie
Zi Y . . - Zip, . Count ) it
P ~ Gountry - -, o R B —8.: Certificate of Status Desired— [ZJ~ $8.75,Addlt=onal -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e t
' 0
ROBINSON, DIANNE M o Strest Address (P.O.lgox Nu i Teble) -
16601 SINGLETARRY RD ;- ... .. =/
MYAKKA CITY. FL 34251 .. -, .. . _. .
oo ' T ' o ’ City / FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
‘ RE _5 - .l.,.,.., Crme e e s e e e e s . ST PO .......m_...‘.n.. - }
<|.. SIGNATURE __ - : : ’ ,
e i L, Sianaiure, biped of printad fame of sogistered agent sid ule f appicabla. *, T _(NOTE, Reafsteted Agen! slgnafure recuired when reinetaing) -~ - -t
. : .
i ¢ L )
9. Elsfﬁp?mh?n Jri :r:'tg::: :T sa:ua:fyéz: ISr:anglb\e FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing “$5.00 May Be
x filing require elects to : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. B ., OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PVST - - J Delete TILE - ' ‘ [ Ghange (7] Addtion
NaME 5 JROBINSON, DIANE NAME
STREET ADDRESS [16601 SINGLETARRY RD STREET ADDRESS
CITY-ST-2P MYAKKA CITY FL 34251 CITY-S7-2IP
B L B e i T T - ER T SIS "[3 chigge™ ™ "1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the inforpaation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or gligplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:.that.l am an officer or director
. - of the corporation or-the rhceker of trusiee smpowered to execatethis, report as required by Chapter 607, Ftorida Stalutes; and that my narfie appears in Block 11 of Block 12 if -
changed, or cn an attacy ith an addfress, with all oth 7 wered" , 5 4 -~
YWY B 5 1) ¥ 1 =y 5{.‘1, —2 qq f
SIGNATUF S A TN UL G 3 -2002— 2
IATURE AND TYPED OR PRINTED NXfiE O SIGNING OFFICER OR DIRECTOR Dats Daytime PAone




