o - - -9/13/00-90057-016-3550.00- X
2000 UNIFORM BUSINESS REPORT {UBR) 0 oo snonssnes

DOCUMENT # P99000027910 | - FIED.

1. Enfity Name

SILVER OAK FARMS, INC. ‘ BB

Malling Address

1560 MATTHEW DRIVE, SUMTE H
FORT MYERS FL 33907

Principal Placs of Buginess

1560 MATTHEW DRIVE. SIITE H
FORT MYERS FL 33907

AUYT7458
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of tha COIROFation of the receiver of Wyl
changed, or on an attachment with anip

SIGNATURE:

. ermpowerad.

o this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

;é;m/:;b ?7/mz_ 6'_0/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appliad For
S 01 0§ 9 ; Not Appicable
"ji__ L Country ‘ ; Zp o Country 5. Ceriificate of Status Desied [ feaegesq Addiiona)
j— - "~ §_ Nams and Address of Current Reglstered'Agent — ~ °~ " [~ —— 7. Name and Addrass of New Registerod Agent ~ "~
Name
1580 Mg!#}TEEWw .D%?':JE?ESU"E H Street Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS FL 33807
== :§ m City FL | Z» Code
!»I Tha above named 9 ‘ ", 1 br the purpose of changing its registered office or registered agert, or both, in the Siate of Florida.
7/
SIGNATURE ﬂ é y : ?M o
A% " menmmu (NOTE: Registarsd Agent 1ignatLre raquired when rénstaeigh / / D&E
9. This corporation Is eligibia Yo satisfy its intanginie FILE NOWII! FEE IS $550.00 0. Elaction C an Financi
Tox ling foquiremery and elecis lodo so. /| Afver SEFTEMBER 13, 2000 Min. witl be $750.00 | 1™ EPo STRen Elancing $5.00 way 5o
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS (R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ~
¥ Addilion
m {'BRUCE BARTHOLOMEW, PRESIDENT fme O chnge  Clasiten | &
Ciry-87-21P l FORT MY ERS » FLORI DA - 33907 @ cme-51-20 5
TME i me O crange [ asdiion | ©
HAME ' HAWE
smemsotsess | ROBBY WILSON, SECRETARY STREET ADDAESS
i 1239 MORNINGSIDE DRIVE cm-st-z» :
me__ | FORT MYERS, FLORIDA 33901 me ] OiChange T Adaiion |
_NAME - e [ =WE‘~-;;:: - T N, _ v,—::;-f T m— e - R
STREET ADDRESS |§ smeEr poress -
CRY-ST.2P | | Cm-sT-2p
e (3 betetn Tine D Crenge T Addtticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST-2P
TILE [ oetem TLE [J Change () Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IF . .
Tine 3 Dewte LE Clchange [ Acdition
NAME HAME / ﬁ
STREET ADDRESS STREET ADDRESS 0
CITY. ST- 2P CTY-ST-20 . .
13. ! heraby cartify that the informatiersoq fL qualify for the exemption Stated in Section 119.07(3Xi). Fiorida Statutes, | further ceriily that the information
indicated on this report or suppl¥ ' and that my signature shall have the same legal effect as if made under oath; that | am an officer o ditector



