. A
2000 UNIFORM BUSINESS REPORT

bl

(UBR)

FILED

T e Jun 05, 2000 8:00 am
DOCUMENT # S31026
1. ety Name Secretary of State
NIEBEL FARMS, INC. 06-05-2000 90513 001 ***100.00

'_ . 06-05-2000 90513 002 ****50.00

Principal Place of Business Mailing Address
¥ .

12347 STATE RD. 7 P.O. BOX 1358
BOYNTON BEAGH FL 33446 ALACHUA FL 32616-1358
us, us
2. Principal Place of Busingss 3, Mailing Address HII' " l" "m I’I I" l l"l '

Suite, Apt, ¥, atc. Suite, Apt, #, Blc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Appliad For

65—02‘283? Mot Applicable
Zip Country Zp Counury 5. Certificate of Status Desied [} fg':i :ﬁf’e‘gﬁm“‘
6. Name and Addraas of Current Registerad Agent P 7. Name and-Adkdiress of New Registered Agent
Namg. ;g i
" UNIEBEL, RONNA- -~ — -~ ~—— e StregtAddress (P.O-Box Number Is Not Acceplable) = —a N
7515 N.W. 218TH STREET i -
ALACHUA FL 32616
) City FL Zio 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 Flcrida.

SIGNATURE

Signature, yped of Pnnled namae of reg:stered agent and tia § appehls.

{NOTE: Regisiared Agent signamure recuised wihdn reindtating)

9. This corporation is eligible to satisfy its Intangible
= Tax filing requirement and elects to do sa.
{See criteria on back)

. FiLE NOW!!! FEE IS $150.00
—___After MAY 1, 2000 Fee will ba $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. _ D). __Added to Fees

35 .00 May Ba

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e P {7 eets me Ol Change [ Addition §

A NIEBEL, RONNA e oS

smee apoitss | 7595 NW. 298TH STREET STREST ADDRESS 3

Y- 51- 2P ALACHUA FL 32616 CTY-ST-2P *E”

THLE O pelge TME Othange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P &TY-ST-2P .

TME D oclete. - .. JtmE.  zorbe o — <= = Change ™ L Addition |

e T |7 HAME

STREET ADDAESS STREET ADCRESS

GITY-ST-21P CITY-ST-2P

TITLE £ peizte TLE O Change T Addition

NAME ) HAME ‘

STREET ADDRESS ) - - T - ==l sTREET ADDRESS ™ { — = D U .

CITY-§T-71P CITY-5T-2P

TiTeE YL [ Oetets [ Crange 1] Additipn

NAME .

STREET ADDAESS STREET ADBIRESS

CITY-§T-21P CITY-S5-2p

LE 7 Deles OO Changs (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy. ST-7if CiFY-ST-2F

13. | hereby cgl somgupplied with this filing slpes not quality for tha exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicat, gia accurate and that my signature shall have the same legal eflect as if made under cath: that | am an cfficer ar director

of thy ooration o the re g
chargged, or on an a

&

)

bt as requirad by Chapter 607, Florida Statutes; and that my mame appears o Block 11 or Block 12 jf

23

42100 Qret g |

Cayome Phona #

~

\
WR! AND TYPED OR Pﬁm'rﬂ:m nF GFFICER OR IAECTOR
e ‘



