2000 UN'IFOR‘M BUSINESS REPORT (UBR)

DOCUMENT # 325932

1. Entity Name

BLACKWATER RANCH, INC.

Principal Place of Business

38900 LAKE NORRIS RD.
EUSTIS-FL 32736°

e

Mailing Address

38900 LAKE NORRIS RD.
EUSTIS FL 32736-79%4 .

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90087 006 ***150.00

—— ... .LUb1545

UM RGBT

DO NOT WRITE N THIS SPACE

R

City & State City & State 4. FEI Number Applied Far
59—1 199520 Not Applicable
i Zi Ci i
Zip Country ® ouniry 5. Cettificate of Status Desired [} $8.75 addiianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS’ JERR,Y E Street Address (P.O. Box Number is Not Acceptabile)
38900 LAKE NORRIS RD.
EUSTIS FL 32736
' City FL Zip Code
8. The above nam ity submits this siatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATUH
SingfuraXyped Al ngdfiy {NOTE: Registarad Agent signature requirad when reinstating} DATE
9. This corpdration is fligile 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 i o Ei ) _.
Tax filind requiremant and elecis.to do so.. . 10. Elegtion Campaign Financing = $5.00 May.Bonf.

{See criteria on back)

=

- After MAY 1, 2000 Fee will be $650.00 - =

™ " Trust Fand Contribution.

Added to Fees

Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TITLE PD 7 Detete TITLE (dchange ([ Addicon | &

NAME ELLIS,JERRY E NAME )

sTreeT ADDAESS | 38900 LAKE NORRIS RD. STREET ADDRESS §

CITY -ST-2IP EUSTIS FL 32736 CITY-ST-ZIP w

TME 8 [ Delete TITLE [ Change [ Acdition 5

NAME ELLIS,LUCY | NAME

STREETACDRESS | 38900 LAKE NORRIS RD. STREET ADDRESS

oimy-sT-2p 1 |« EUSTIS FL.32736 CITY-ST-ZIP

LT S ] Delete LE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P - CITY-5T-2IP

TIE 3 peleta TTE [ change 3 Addition

NAME NAME S

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CiTY-§T-2IP

LE [ Delete Tme [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P OiTY- ST-2P

TITLE [1.pee Hwme. b e~ [ Change B 00O
e[~ T T e NAE

STREET ADDRESS STREET ADDRESS *

CITY-5T-2P CiTy-ST-2P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver Cy trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~ {200 F52-5F9-2377

an address, with all other like empowerad.
-~

Date Daytime Phona #



