2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042808 1 Apr 25F12]65(])) 8:00 am

SPUMK FARM, INC. ecretary of State

04-25-2000 90052 019 ***150.00

Principal Place of Business Mailing Address
2613 WHISPER LAKES CLUB CIRCLE 2613 WHISPER LAKES CLUB CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837-7702
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

Not Applicable

Zip Couniry Zip . Countey 5, Certificate of Status Desired_ [ $8.75 Additional
—~— RS P - Fee Required-
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

Name

COOLEY' R.EDWARD Streel Address (P.C. Box Number is Not Acceptable)

1450 SR 434 WEST, STE.200

LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnnted name of repistered agenl and title if applicable. {NOTE: Ragistered Agsnt signature requirad whan rainstatng) DATE
9. This gorporaii_on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey B
Tax f'"n.g re.;qwrement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS O Delete TALE ] cCharge [ Addition
HAME HARRIS, PHYLLIS NAME
streeT anoress | 2613 WHISPER LAKES CLUB CIRCLE STHEET ADDRESS
CITY-$7-21F ORLANDO FL 32837 CITy-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
T Ol Defete  J| ™me i ST Ol cChange [ Addition
NAME N vame
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete e [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P i GITY-ST-7IP

13. | hereby certify that the informafign supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suglémental report is trye andf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recgiver or trustee empowgéred fo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ress, wih alyother like empowered.

SIGNATURE: _ LA AECHA 2 PRy, Herr/ s Y-/8-00  Hp7-§S50-F663

‘_4 SiGNAPURE AND 'n'PEan PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



