2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013167 Jan 26, 2001 8:00 am

1. Entity Name Secretal‘y Of State

NORTH LAKE GROWERS, INC. 01-26-2001 90012 047 ***150.00
Principal Place of Business Mailing Address ﬁm #w((‘ ¢/‘_{{ Nq
15550 HIGHWAY 441 NORTH SGGPOFH\?‘E"EUATS'
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973855

397

e B ||| 11

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
0%9?&/{76% FC 65-0894728 Not Applicable

Zp Country Zip Counlry . . $8.75 additional
3 y?') 1 DW 5. Certificate of Status Desired O Fee Required

, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - . - e -- o --Name: . C e et 2T TR T e B
gg;gc':'é 2825_2;; Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308

' City FL [ ZrCode

pnging its registered office or registered agent, or both, in the State of Florida.

/= 20/

8. The above named enti

SIGNATURE 74
Slgnlfe‘ typed or printed nama ot registered agent and title if applicable. {NOTE: Ragistarsd Agent signature reguired when rainstating) DATE
i n . YOS . . . '

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. n Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 71 Delete TITLE [CJchange [ Additicn

o HIRSCH, ROBERT H NAME

STREET ADDRESS 3050 NE 40 STHEET STREET ADDRESS

ChY-ST-Z° . | FORT LAUDERDALE FL 33308 ery-sT-2p

TITLE STD (2] Delete TILE [ change [ Addition

N AUCAMP, JAMES G JR. M

STREET ADDRESS 13201 Sw 16 COURT STREET ADDRESS

GITY-8T-2P DAV'E FL 33325 CITY-S$T-2IP

CTILE . o b v e e o mme—caee f e cee- T o JDelete - <Q-TTLE - | - a- - -- [J Change [ Addition.

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addiition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-ST-2IP CITY-51-2IP

TITLE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [J pelete TITLE [ cChange (] Addition

NAME NAME .

STREET ADDRESS ) B STREET ADDRESS

CITY-ST-2IP - CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegg®ntal report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv téae empowereg 1gexecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atiachmet er like wered. ?\S’?/ —

SIGNATURE: /ﬂéé’ﬂf /y%/ﬂ&ﬂ [0  yi-tec#

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime FPhona #

;

]

CR2E034 (10/00)

+
T



