2000 UNIFORM BUSINESS REPORT (UBR) e e e et e et s e

DOCUMENT # P99000037426 . FILED
1(Eigtl;;;?8\’ CIRCLE FARMS, INC May 22’ 2000 8:00 am
’ T Secretary of State
04-20-2000 90106 010 ***150.00
Principat Place of Business Mailing Address
68 CAYMAN PLACE 68 CAYMAN PLACE
PALM BEACH GARDENS FL 23418 PALM BEACH GARDENS FL 33413-8096
S T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FI‘EI Number Applied For
(05_" o4 :7:;:0 6 Not Applicable
Zip e Country __ 2P, .o e o= oty 57 Certificate of Status Desived ™~ (1~ gngqgﬂ“"”a"' -
8. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
Name
g:gg‘?’?ﬁh“;ﬁlgé’:Y Street Address (PO. Sox Number is Not Acceptabie)
PALM BEACH GARDENS FL 33418
Clty ' - t FL Z.ip Ccda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
' ' A P . N Vi ¥ v

ver oo .
v - U

SIGNATURE

Signanue, typad of Brinted Nama &l registarad agent and hile f applicable. {NCTE: Replstared Agant signature requingd when reinsiating) DATE
9, This corpacation is eliginte to satisfy its Intangibla FILE NOW!!t FEE IS $150.00 N N

Tax filing requiremen;g and elacts 1:;; do sa. ® After MAY 1, 2000 Fee will be $550.00 . E:Eglgzn%agl::r?bnuz::n ena 0O %&qﬂ?ﬁm

{See criterla on back} {J | Make Cheek Payable to Department of State '
i1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e D : (7 Datete ME [ changa [T Addiion | &
HAME MAHONEY, TIMOTHY NAME ]
srreer anoress | 68 CAYMAN PLACE SEAEET AUDRESS &
R PALM BEACH GARDENS FL 33418 o-St-1e ‘é"
e 1) [ elete TILE 3 Changs [ Addition | &
NAME MAHONEY, TERRY HAME
STREETADDRESS | 68 CAYMAN PLACE STREEY ADDRESS
CIFY-5T-2IF PALM BEACH GARDENS FL 33418 EITY-5T-2P
TinE O petete me - [ Change ] Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-1P
TILE {J Delete TLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7PP
TILE 1 Deiete TIE (O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-10 Cury-51-7P
HIE O oelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
BiTY-ST-2IP . CITY-S1-2P

of the corporation or the receiver or trustee empowered ¥ axecute this report as raquired by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment with apy address, with all ather ike empowared.

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Plorida Statutes, | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; ar of chrel.;té)frf

__—‘e’/_f‘f-/tﬂf -

J e’ TR

SIGNATURE:




