- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
Apr 30,2002 8:00 am 2
DOCUMENT #  P99000042808 fary of State |
1. Entity Name ecre a O a e E
SPUMK FARM, INC. 04-30-2002 90068 047 ***150.00
Principal Place of Business ) Mailing Address
2613 WHISPER LAKES GLUB CIRCLE 2613 WHISPER LAKES CLUB CIRCLE
QORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address ||m|||| “I ‘IMI ‘lm I|”| |I|” Illl‘ ||l|| Iml “"l m” “m m' ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3646023 Not Applicable
- == oty prap— T ————— T~ Couni — = = T PR —
Zip ouniry P ountry 5. Certificate of Status Desired | $8'75 A‘ddmonal
L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COOLEY’ R‘EDWAhD Street Address (P.O. Box Number is Not Acceptable)
1450 SR 434 WEST, STE.200
LONGWOOD FL 32750
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation 15 eligibi& to satislyits Intangible: |-~ -~ “FILE-NOWH!-FEE 15:$150:00= 5w s ;Tﬁmmﬁﬁﬁﬁéﬁéﬁﬁ_—#:@$5-ﬁom o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS 1 Delete TITLE T Change [ Addition §
NAME HARRIS, PHYLLIS NAME 2
sreeT sbDRESS | 2613 WHISPER LAKES CLUB CIRCLE STREET ADDRESS §
cryv-s-2p | QRLANDO FL 32837 CITY-ST- 2P §
TITLE O oelete TITLE [ Change [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
2 CITY=8T-2 ~e fm v oo mne - - L eis .o o= - UTY-STZR L L e . = . - - =
TITLE [ pelete TITLE [1cChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TILE [T oelete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CITY-ST-ZIP
TTLE O3 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the iniormatip‘ﬁ upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repert or supgferpéntal report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the cerparation or the recejverfr trusiee empowereg ta £xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an auachm;nt It an address, with gl giher like empowered.
' ALY\ D BRI o) '
SIGNATURE: @%\ LREPITLISD /s PDTS  Y-/5-02  H67-850-9647
SIGNAﬂfﬁE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #



