2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 133
it 99000013315 Apr 26, 2000 8:00 am
GRAY OAKS FARMS, INC. ecretary of State
04-26-2000 90163 046 ***150.00
Principa! Place of Business Mailing Address
18561 QLD BAYSHORE ROAD 18561 QLD BAYSHORE ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-5807
z P v {NREGRRT AR RN
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{05 - 0 ?q 3’ ‘fg Notl Applicable
an Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
p - ] R N . I R Fee Required _ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, JOHN Street Address (P.O. Box Number is Not Acceptable)
18561 OLD BAYSHORE ROAD
NORTH FORT MYERS FL 33917
O S [ iy FL |7 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.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed nams of regisiarad agent and title If applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
et ssn o, % | ator MaY 12000 Feo wil besssoog | 1% EcionCampaion erciig - $5.00 ey g
g ré . , . Trust Fund Contribution, 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE (3] [ Delete TITLE O change [ Addition
HAME HUNTER, JOHN NAME
STREET ADDRESS | 18561 OLD BAYSHORE ROAD STREET ADDRESS
omv-st-2¢ | NORTH FORT MYERS FL 33917 GITY-57-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ) -~
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP
TITLE [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-§1-2IP
TITLE ] pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE ~ Cchange [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-ZiP

he exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
et [Py signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my n@; appe? in?ck 11 or Block 12 if

. #H-20-00

Cate Daytims Phone #

13. | hereby certify that the information supplied with this filipgydoes not
indicated on this report or supplemental report is trug 2hd accuraje
of the corperation or the receiver or trustee empows

changed, or on an attachment with an adgs#

)

d
SIGNATURE; iz LN

67 2503,



