2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060017

1. Entity Name

EQUIFLOR FARMS, INC.

Mailing Address

810 SW 80 ST.
OCALA FL 344764313

Principal Place of Business

810 SW 80 ST.
OCALA FL 34476

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90062 030 ***150.00

LN R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
£9-.35F207¢ Not Applicable
N " L
ap Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
"7~ 6, 'Name and Address of Current Registered Agent ~ ST 7. Name and Address of New Registered Agent
Name
SARANDES' ANTHONY A Street Address (F.O. Box Number is Not Acceptable)
810 SW 80 ST.
OCALA FL 34476
City FL Zip Code

B. The above named entity 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 Lila f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added o Feas

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS ANC DIRECTCRS iN 11
TITLE p\ ESIDE [ Detete TILE [J change [ Addition
NAME NTHON AVSﬂ RANDES NAME
STREETADDRESS |2 [0 S W 8’ o STAE ET STREET ADDRESS
ov-str (NQAL A FA 3¢y De CITY-ST-2P
TITLE SECRE Tﬂ R Y- 7-/? EASU A Ejﬂsaete TImLE [ Change [ Addition
NAME CHARKOTTE CHAMBLESS NAME
STREETADDRESS | B {0 S Yo STREELT STREET ADDRESS
CT-sTIR (Y O A L ﬁ , FL 3 ,( Y 7(9 CITY-S7-2IP
TME N [ Delete mEe - O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
LE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY - 57- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P

13. | hereby certify that the infgrmation su
indicated on this report or
of the corporaticn or the r
changed, or on an attachi

dress, witl] all other likefe,

f
. - Y- T A .o -
| d . L

powered.

ied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
pplementdl repert is trug and accuratgrend that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i rzﬁls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121if

L/*’I\K‘-\D

w4 g B

SIGNATURE:

HGNATURE RND 7PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dare |

Daytwme Phone #

A+ ond O S0 O nlec Dr\'-ﬁ,s{.bj.on'f'




