2000 UNIFORM BUSINESS REI:QFQ{(UBR) 1/28/00-90101-012-$150.00-$150.00

DOCUMENT # P99000047148 - ;
1. Entity Name
SAPPHIRE GATES FARM INC.
, | FILED
Principal Place of Business Msilir{g Addrass N
1 KAR -6 PH 3: 31
4424 GARDEN POINT TRAIL 4424 GARDEN POINT TRAIL DO
WELLINGTON FL 33414 WELLINGTON FL 33414-7424 5E{*\q_ 1 ALY l']i-— 5‘[ }l‘ TE
' WIARV P VR IR 4 .
; TALT AMASSEE (¥ (WA O o
i T N A
Suite, Apl. #, etc. , Suife. Apt. #, ete. . ) DO NOT WRITE IN THIS SPACE ‘-
City & State City & State _ 4. FEI Num ' ¢ Applied For
. ?,g ?Oc[ 9 (9 0 g ﬁ Not Applicable
%P Country #p Country 5. Cortificato of Status Dosveg ~ [1 $0-79 Additonal
. Fee Required
- _ _6. Name and Address of Current Reglstered Agent. _ .- __7. Name and Address of Nsw Registored Agont
Mame:
VEOUKAS' NICK} Street Address (P.O. Box Numger is Not Acceptable)
_ 4424 GARDEN POINT TRALL s - .
WELLINGTON FL 33414 ﬂ ﬁ ‘
City ‘ FL I Zip Cods

8. The above named entity submits this statamaatfor the purpfose of changlng Its registered office or registered agent, or both, in the State of Florida,

SIGN}:\TURE Ao 2o U-kﬁ/( : // A 4// Lo

Signature, typed or prinied name of ragistsred agant and tile if lpqﬂcabla.\ (NCTE: Registered Ageni tignatins required when rainstating) foae *
9. This corporation is eligible to satisfy il intangible FILE NOW!1! FEE IS $150.00 Election Campalan Financin
Tax filing requirement and glects to do so. Atter MAY 1, 2000 Fee wlill be $550.00 10. Trust Fund Co?'nr?buti::n. "9 rn fdsd.agct'ohgzsae
{See criteria on back) a Waka Check Payable to Department ot Stata

11. QFFICERS AND DIREGTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . - O pekete TITLE . [ change [T Addltion
HAKE VEOUKAS,.LOUIS NAME

smeeTanoress | 4424 GARDEN POINT TRAIL STREET ADDRESS.

or-si-2¢ | WELLINGTON FL 33414 onr-st-2p

TME D  [Jpetete e _ D) Crangs T Addiion
NAME VECUKAS, NICKI NAME

STREETADDRESS | 4424 GARDEN POINT TRAIL ' STREET ADORESS

ory-sT-20 WELUNGTON FL 33414 giry-51-2p

LT R i g I ) . o Eachange [ Agdition 3
NAME : MAME
“STREET ADDRESS | . STREET ADDRESS

CHTY-57-2P 7 CITY-ST-2P

TRE- —- - - - - O oelete e L . - (O rnange . [ Aaditien
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P -

TITLE ) . [J Delete iy O change  [C] Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

Ciry-s1-21P CITY-S1- ap

p— T " O peles WE [ Change Additron
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2P CIYY - SF-21P

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to sxecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12i

ef ke empoweared.
/,/ 2 ‘{/ A0

changed, or on an aﬁacr;:%ddress. with all
SIGNATURE: A/ DO flpotal

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR

Daybnva Phone #

CR2EO034 (9/99)




