2003 FOR PROFIT CORPORATION A 24F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) rza, . am
DOCUMENT ¢  P99000042808 ecretary of State
1. Entity Name 04-24-2003 920167 031 ***150.00
SPJMK FARM, INC.
Principal Place of Business Mailing Address
2613 WHISPER LAKES CLUB GIRGLE 2613 WHISPER LAKES CLUB CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837
SEE— S LA
Suite, Apt. 4, efc. Suite, Apt. ¥, etc. , O] CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59‘3646023 Not Applicable
Zip - Country - o e Country e — | 5. Cerlificate of Status Desired O . gg.g?qlﬁ?:;ﬁonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
COOLEY’ REDWARD Street Address (PO. Box Number is Not Acceptable)
1450 SR 434 WEST, STE.200
LONGWOOQD FL 32750
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agant signature required when reinstating} DATE
.FILE Nowil! F,EE ].S $150.00 L T =E) R EElith Campaigh Financing¥====+=85:00 MayBe=
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Pa«yaib!e to Flt__:rida Department of State
10. . = OFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDTS O Delete TILE [ change [ Addition
NAME HARRIS, PHYLLIS NAME
sTReeT a0oress | 2613 WHISPER LAKES CLUB CIRCLE STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32337 CITY-ST-21P
TILE : O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE Ol petete e ' T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE 1 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2Ip ~ , CiTY-ST-2IP

upplied with this filing des not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

lal report is true affd gfourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
p. with gfl other like empowered,

RECLERZ s Huras H-2/-03 Y07-850-%6£3

12. | hereby certify that the informatio
indicated on this repert or suppl
of the corporation er the receivef

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  SEVSBLIO

CR2E034 (10/02)



