2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Name

QUIFLOR FARMS OF OCALA, INC.

P99000092877

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90184 008 ***150.00

rincipal Place of Business

120 S.W. 55 STREET RD.
IGALA FL 34474

Mailing Address

2120 SW. 55 STREET RD.
OCALA FL 34474

[ T

. Principal Place of Business

3. Mailing Address

5. Certificate of Status Desired

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59—3607422 Not Applicable
| Zip Country Zip Country $8.75 Additional

O

Fee Required

6. .Name and Addrass of Current Registered Agent.__ .. .

7. Name and Address of New Registered Agent _

e H Randol/ph Klein

Tax filing requirement and elects to do so.
(See criteria on back)

|

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

SARANDES' ANTHONY A Streel Address (P.O. Box Numbbr is Not Acceptable)

2120 S.W. 55 STREET RD.

OCALA FL 34474 333 NW 3 fAvenuwe

! City Zip Code

The ahove is staterment #) the purpose of ifq its registered office or registered agent, or both, in the State of Florida.

GNATURE ALz H. Rando/pk Kilein A-b-0d
ignatuleTyped or printed name of reg‘:sryn agent and titledt applicﬁble (NOTE: Registerad Agent signature requirad when rs'mstating) DATE

. This corporation is eligible ‘o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe P [ pelete TITLE [ Change [ Additicn
ME SARANDES, ANTHONY A NAME
REET ADDRESS 2120 S.W. 55 STREET RD. STREET ADDRESS
-t |QCALA FL 34474 CINY-51- 2P
ILE ST O Delete TITLE [ Change [ Addition
e CHAMBLESS, CHARLOTTE NAME
[REET ADDAESS | 2120 S.W. 55 STREET RD. STREET ADDRESS
[v-s1-7P [ QCALA FL 34474 CITY-ST-2P
e ) .. e e oo ClDelele. - - [ TILE et —— .  Olchange. 1 Addition
}ME NAME
{REET ADDRESS STREET ADDRESS
TY-5T-7IP CIY-ST-2IP
LE O petete TITLE [ Change [ Addition
|ME NAME
IREET ADDRESS STREET ADDRESS
TY-8T-2P CITY-51-21P
LE O Celete TITLE [ change [ Addition
ME NAME
'REET ADDRESS STREET ADDRESS
TyY-ST-2IP CITY-§7-2IP
LE ] Delete TITLE O change [ Addition
WE - - NAME
REET ADDRESS STREET ADDRESS
IV-ST-2IP l N CITY-ST-7IP
3.1 hereby certify that the informajpon suprijed vith this filing gloes not qualify Jor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental curate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporaticn or the receivgr xecute this g#bort as required by Chapter 607, Flgrida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an attgchment i har like empagerad. 7 g = ¢ (ll
A -
IGNATURE: S IEQUNRRED 2 /0 L 721 ‘a3l
_ SIGNATURE AND TYPE| RINTED NAME OF SIGNING OFFICER OR DmEC}?n 4 / ~ ] ’ P Dfm Daytime Phane #

Lo AVE L F- V)

iw

CR2E034 (9/01)



