2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000094316

1. Entity Name

FLORIDA MACADAMIA NUT ORCHARDS, INC.

Principal Ptace of Business

14626 LORIDAWN DR.
SEMINCLE FL 33776

Mailing Addrass

14626 LORIDAWN DR.
SEMINOLE FL 33776-115

2. Principal Place of Business

3. Mailing Address

5/8

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-08-2000 90107 049 ***150.00

WO e AW e

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTO

| other like empowered.

Suite, Apt. #, atc. Suite, Apt. #, et DON ITE N THIS SPACE
City & State City & State 4. FEI Number . 55 1 Applied For
- 300 B8 73 7. §Net Applicable
Zip Country Zip Country - - = $8.75 additional
5, Certificate of Status Desired E] Fao Foquired
6. Name and Address of Current Reglistered Agoent 7~ Name and ‘Address of New Registored Agent - - -~ ~f 3%
- _-,NiEDECKEN,.BEN_Wﬁ_' e —.=| -Streat Address (P.O..Box Nurnbar.is Not Acceptable) — - —— - — [
[
14626 LORIDAWN DR.
SEMINOLE FL 33778 |
City , FL Zip Code
\_- ]
8. The above named entity submits this statemant for the purpose of changing its registersd office or registered agent, or both, in the State of Flprida.
SIGNATURE :
Sgrature, typad OF pririad name ol agisiered egent and Liie ¥ appliceble. (NOTE: Regisiarad Ageni 3ionalue recurad when fsinstabng) 1 DATE
i
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;mi%mim ° ﬁgqohl‘l:z\;:e
(See criteria on back) (W] Make Check Payable to Department of State . :
11. OFFICERS AND DIRECTORS ﬁ] 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TRE PSD O Delets e J Clchange [ Additien %’
KA NIEDECKEN, BEN W A . e
STREET ac0Ress | 14626 LORIDAWN DR. STREET ADDRESS 5 3
CITY-ST- 2P CITY-ST-217 : e
SEMINOLE FL 33776 ; __I8
TE viD 3 Dele TME | O Change  {J Addition | O
HAME BERK, VICKI H HAME |
smeeet ao0iess | 14628 LORIDAWN DR. STREET ADDRESS ;
CITY-ST-7P SEMINOLE FL 33776 CITy-5T-2P :
TIRE T Dalete” Tine T T T "Dichange [ Aadilon
NAME NAME !
STREET ADDRESS STREET ADDAESS '

e -CITY ST P et e e o bR o m . L maam = mmes s LCITY-ST-7P . ) _ - . - L 1 e I R
TTE . [ Detete TME I [J Change [ Addition
NAME s HAME I’

STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-5T.2P |
e [ Delete TME I’ [Tchange [ addition
NAME HAME |
STREET ADCRESS STHEET ADDRESS I
CINY-57-2P Y- 57-2P {
e D betete me I [J Change (1 Adcitlon
NAME NAME "
| STREET ADDRESS STREET ADORESS !
CITY-57-2P . CY-$T-21P |
13. | hereby certify that tha information supplied with this filigg does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this raport or suppPlemental reporl is true and accurate and thal my signalufa shall have tha same Jopal effect as if made under oath; that 1 am an officer or direcior




