2000 UNIFORM BUSINESS nEpoﬁF:‘iHBB) 3 FILED
DOCUMENT # PQ9000077377 ~ Jun 08,2000 8:00 am

1. Entity Mama '~

CUSTARD APPLE TREE FARM, INC. Secretary of State

05-12-2000 90069 028 ***150.00

Principal Place of Business Malling Address

oA A L OHAATCREE Froeas2

AR

|

i

2 Principal Ptaca B:?\FESSH o mae <H R 3. Mailing Address £ 39 j "mm m mll "

|70 L2884 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE! Number- Applied For
Lok op , F& Lsar0n, F& LS -044 37D NOJ'?I Not Apgiicable
2ip ~ Country Zip Counlry " ) $8.75 additional
73857 JhraptdnwoS 29 957 J 51 LAnDS 5. Certificate of StatusDesred  [1 25 Requiredl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
firnggrn , DBRvIO
NELSON, UINDA K St ?’;g P.0. Bax Numb8r is Not Acg
hy Q. eptable)
. S583.COLBRIGHTROAD. . - . | Sgest Y

F-8.) e 2 0Py S R - ) e
LAKE WORTH FL 33467 ’ : :

Yo R IOR ‘ FL %Od} 57

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

SIGNATURE MM" | _ 'I 4//“ ::') 7/ fadid

Signatue, typad or prntad name qhugmsrua agent and ttla it Appicable. {NOTE. Regi Agant required whan rei
9. This corporaticn is eligible 1o satisty ts Intangible FILE NOW!!! FEE i§ $150.00 . :
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:3:: I;En%agoﬁ:ig;ugrncmg a ﬁd.eodotol:'?;se ¢
{See critefia on back) O Make Check Payable o Department ot State
11. COFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme Pares /7 O3 Detere i [ Change [ Adgilion %
NAME Rd(}h’jiﬁf O nNnuro NAME . " =
STREET ADDAESS 16l BLerk mom macht STREET ADORESS §
CiTY-ST-2IP B —- CmY-S1-2P w
Coninh £l 13 557 | |8

ME ve/ s O Detete TIMLE - (] Change 3 Addilion | O
NAME MELS2™, Jernes MAME

SREETAORESS | (757 QLo PF O s g D STREET ADDRESS

WS | LeR pa L 3 3IF i -

me S {7 Delete me . O change [ Addition

HAME : NAME

SYREET ADDRESS STREET ADDRESS

CiTY-$F-21P CHY-S7-2P
me | T T T T T T Ooeee . X mE T T T T T T oD Ao ) T
NAME NAME

STREET ADDRESS || sheer anDRESS

orestze | 0 . - C R ovstaeiasl . - messtoRetTe T

T 0 oelete TIE O Change [ Addition

NAME ‘NAME

STREET ADBRESS STREET ADORESS

CITY-§T- 2P CITY-ST-2P ‘

TITLE O Deleta e ‘ CJChange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-81-2F

13. 1 hareby certify that the inforrmation suppliad with this Hiling does nol qualily jor the exempiion siated In Sectlon 118.07{3)(), Florida Statutes. | lurther certify that the information
indicatad on this reporl or supplemental report Is true and accurate and that my signature shall hava the same legal effect as if mada under cath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered. .

SIGNATURE: M? PRIV ER R DpuhD sy Lras sw &0/ Sz -453 3’—;/_3'4‘ 2
L M.'

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dityura Phone &

S



