] w
2000 UNIFORM BUSINESS REPONT, .dR)

1. Entity Name

DOCUMENT # P99000095921
SANTA FE FARMS INC. \

‘
§

Mailinb Addrass
I
001 W, HWY. 40, UNIT 808

Principal Place of Busingss
4001 W, WY, 40, UNTT o086

31

FILED
May 09, 2000 8:00 am
Secretary of State

(03-15-2000 90128 019 ***150.00

OCALA FL 34482 OCALA|FL 384824048
! -
1
1
I
Suile, Apl. #, etc. Suité;, Apt. ¥, etc. GO MNOT WRITE IN THIS SPACE
‘
City & State City & State 4, FE( Number. Applied For
i (25-09729 Y | [omswss
Zip Country Zip | Country 5. Cerlificate of Status Desived [ $8-7 Additional
i Fea Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
MILLS, NANCI MARIE _
! Streat Addrass {P.O Box Number is Not Acceptable}
4001 W. HWY. 40, UNIT 656 i
OCALA FL 34482 ]
. City FL Zip Code
8. The above named entity submits this staterment for the purpd';se of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE !
Signature, typed or prmead name of registarad agent and tils f appfcnbie. (NOTE: Registered Agont signalure taquwad when reenstating DATE

9. This corporation is eligicle to satisfy ita Intangible FiLE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax tllmg rgqu-.remenl 2nd electe 1o da 2o, . Aftor MAY 1,2000 Fes wit! 2 $550.00 Trust Fund Contribution Addad to Fees

(Ses criteri on back) O Meake Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiRE Nome, rj)\f\,; (1 e»,\} I TLE O change  [J Addion | 9
we | DIONES | President | e g
STREETADORESS | 4 ey Lo q S Lo STREET ADDRESS por
CITY-$7-21P e QL.I P L %LL\&D; CITY-ST-2IP §
THLE [ [ belete TNE Clcrange  [J Additicn | G
NAME , NAME s
STREET ADORESS ‘ STREET ADDRESS U
GITY-5T-2P i CY-ST-2P
TIE b O g e O crangs [ Addition
NAME WANE
STREET ADDRESS : STREET ADBRESS
CITY-ST. 2P ! CITY-ST-2P
THLE | [l oeee e O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADURESS
GITY-ST-7P ! LTy 512
me " [ Delete mE [ change [ Additian
NAME H NAME
STREET ADDRESS ! STREET AQDRESS
CIy-Sr-2p 1 CITY-5T-2P
me i [ Deete T [Jchange  (J Addition
NAME X HAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P : CITY-ST- 2P

13. | hereby c¢ertify that the information supplied with this filing hoes nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | lurther certfy that the information
indicated on this report or supplemental repor; is true and accurate and that my signature shall have the 5ame legal efiect as it made under calby; that | am an officer or director
of the corporation o the regsiver or lrustea ampowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears.n Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

with alt other like empowered.




