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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §17200 Jan 29, 2000 8:00 am
by rene Secretary of State

SPECTRUM FARMS’ INC' 01-29-2000 90129 024 ***150.00
Principal Place of Business Mailing Address
13690 SW 248TH-ST ‘ PO BOX 4319
PRINCETON FL 33032 PRINGETON FL 33032 MV aTen
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITEINTHISSPACE  _ )
Y B B el AT ST e -
City & State City & State 4. FEi Number Applied For
650227224 Nt 21
- - : -
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSH, TERRY ' Straet Address (P.O. Box Number is Not Acceptable)
13690 SW 248TH ST : _ -
PRINCETON FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of ragistared agent and bitle if applicable. (NOTE: Registerad Agem signatura required when renstating} DATE
.. 8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $1 50.00 10 . _— )
= . : ~ - B - {--10._Election Campaign Financing. . .
Tax filing reguirement and slects 1o do so. After MAY 1, ‘2300 Fee will be $550.00™ ™ |~ Trust!Fun " Cé)ni.r?bution. © 0 - f%‘?dq:"liisae‘
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _1_1
TILE D ‘ . 7 Delets TILE [Cichange [ Addition
NAME MARSH, TERRY NAME
STREET ADDRESS | 12085 SW 116 TERR STREET ADDRESS
CITY-S8T-2IP MIAM' FL CITY-ST-ZIF
TITLE D O belete TITLE ' [CJChange [ Addition
NAME LEE, KAY B ’ NAME
STREEY ADDRESS | 477 BAMIA AVE STREET ADDRESS
CY-ST-2IP KEY LARGO FL CITY-ST-2IP
TiILE D 1 Delete TIILE ! []Change [ Addition
NAME GARRETT, JEFFERSON NAME
STREETADDRESS | 13690 SW 248 ST STREET ADDRESS
CITY-5T-2P PRINCETON FL CITY-ST-2IP
TiTE 1 Detete TILE [ Change [ Addition
NAME NAME
~STREET ADDRESS.| . e . _ STREET ADDRESS
CITY-ST-2IP ) - M 1121 0% I IO e —
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-st-2IP CITy-ST-2IP
TILE O elete TMLE [ Change T Addition
NAME ; B NAME
STREET ADDRESS ' . STREET ADDRESS
CiTY-ST-2IP N CITy-51-71P

¥itn this filing does not qualify for the exernplion stated in Section 119.07{3)1), Florida Statutes. | further cenify that the mformahorn
#ft is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

g’empowered;to execute this report as required by Ch%er mﬂonda atutes; and that my name appears in Block 11 or Block 12 if
' l l”f'l'“/ Ars 305 AVE -0y

T W‘#c'{d.r 1124/2000

SIGNATURE ANDTVjED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' Daytima Phone #

13. | hereby certity that the information suppked
indicated on this report or supplemep

. of the corporation or the receiver ¢
il changed or on an anachrnent

SIGNATURE:




