e —————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S00353 Secretary of State

1. Entity Name

SWEET BAY FARM, INC. 05-06-2002 90250 021 ***150.00
Principal Place of Business . Mailing Address

7425 CALVIN LEE ROAD 7425 CALVIN LEE ROAD

GROVELAND FL 34738 GROVELAND FL 34736

May 06, 2002 8:00 am?

LTS

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. Dd NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applioabis
Zi Countr Zi Count iti
P ountry P ounlry 5. Certificate of Status Desired | gg‘ggq lﬁ;dc;nonal

- 6. Name and Address of Current Registered"Agent - o ____7. Name and Address of New Registered Agent

LEWS, ALBERT L e lBwS, ALBERT( .,

(201 E “PINE- ST #1322 ‘ D_D_m ] Street Address W{)\J be_rﬂls Ngp A cep ?'Cejﬂ’D

/

rOHlANDO FL 32301 —
CW’“ %‘_Q’_\W C'“’G(mmm-- - FCFL [FEa,

8. The above named entity submits this statement t far the purpose of changing its reglJered offlce or reglstered agent or both in the State of Flonda

Lonsnne _ALAELT [ Ui WYf2gfox

Signature, typed or printed narms of registered agant and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) pATEV
[
P ) o o ‘ 1"

9. This corporalion is eligible to satisfy s Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE 1 Change [ Addition

NAME LEWIS, LISA N. HAME

staeeT apoaess (201 E PINE ST #1322 STREET ADDRESS

orv-st-ze |[{ORLANDO FL CITY-3T-2Ip

NLE S {7 Delete TILE [ change  [J Additin

NAME LEWIS, ELIZABETH W NAME

sTReET ADDRESS | 2022 MONTANA AVE STREET AGDRESS

crv-st-ze |QORLANDO FL CITY-$T-21P

me . ~iM . —— - = o Oopelete.. _ J e . ] _ _Ochange [ Addition

NAME LEWIS, ALBERT L NAME

stheet aooRess | 2022 MONTANA AVE STREET ADDRESS

CImY-s7-21P ORLANDO FL . CHTY-57-2IP

TITLE . [ pelete TMLE (O change ] Addition

NAME NAME

STREET ADDRESS { - ‘ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

e ‘ [ pelete TITLE [ change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements) ort s true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receivekor truétee empowered todkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm : jth ¥ like empowered.

L . A f ,—]
SIGNATURE: _\__ (7 VXNV SCNIRED ‘{/Z&/ 02—
. i NATURE AND TYPED OH‘PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

1
!

AY

CR2E034 (9/01)




