2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28569 May 05, 2001 8:00 am
1. Entity Mame
WE'FLANDS FARMS, INC Secretary of State
’ ' 05-05-2001 91104 007 ***150.00
Principal Place ot Business Mailing Address
3535 N COCOA BLVD 3535 N COGOA BLVD
COCOA FL 32926 COCOA FL 32926 Ry T
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3047998 Mat Applicable
2ip Gountry Zip Couniry 5. Certificate of Status Cesired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, BB, , ,
! Street Address (P.O. Box Number is Mot Acceotable)
3535 COCOA BLVD
COCOA FL 32928
City F;m 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 W ?.{ - 2L o

Sgnature. typed of grinted namo oﬂcg\s:erca agent and t1ie i applicable, ({NOTE: Regisiersd Agent signature requirsd whon reinstat ngh LATE
on s eliai iefy i ; n
8. This f:prporatpm is eligible to satisfy its Intangible FILE NOWIH FEE ES_ $150.00 16. Flecion Campaign Financing $5.00 way 5
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution 0 Add.ed ‘o Foas
{See criteria on back) Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M deiete TITLE [Jchange [ Addition
NAME NELSON, B.B. NAME
STReeT AD07ESS | 3535 N. COCOA BLVD. STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TITLE ] Detete TITLE [JCrange [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CiTy-S1-21P
THLE ] Delete TTLE [3 Chazge [} Addtion
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CiTY-8T-41
TITLE 3 Delete TITLE S Change [ Adufiion
NAWE MAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY-5T-ZIP
1ITLE O oelete TILE [(Jchange  [] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2IP
TITLE ] Delate TMLE [ Change  [L] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachmeant with an address, with all other like empoweared,

SIGNATURE: Y3y A A C% ~2c_~,

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Myt Ao Pz

CR2EC34 (10/00)



