2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 467262 Feb 29, 2000 8:00 am
iy Secretary of Stat
CIRCLE | RANCH, INC. v
02-29-2000 90107 011 ***150.00
Principal Place of Business Mailing Address
7443 CARLTON ROAD 7449 GARLTON ROAD
FT. PIERCE FL 34988 FT. PIERCE .FL 34987-3208 Yivuvgvy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1564917 Not Applicable
%’ Ll,qu Country ’ Zip Country 5. Certificate of Status Desired d §8.75 A_dditional
I : i i P . ee Reguired
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
Narne
HUMPHREES’ JOANNE Street Address {P.O, Box Number is Not Acceptable)

7449 CARLTON RD.
FI. PIERCE FLasmi= . 5 ¢ 9 7

City FL 39 ad? 8‘7

ing jlg registered office or registered agent, or both, in the State of Florida.

SIGNATUR * A La s //6{ ? - ﬁ)

%ignature. typac or printad nam# of registerad aghni and titks if applicable. ¥ | ndFE REgistared Agent signature required when reinstaiing)
) e o ) "
9. ihls .c.o%cran(.)n is eligible tcl) sansfyc;ts Intangible . FILE NOW!!! ['::EE’ |9f $150.000‘° | 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00, _ . 7 Trust Fund Contrisution 0 Added to Fees
(Sea criteria on back) - O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME HUMPHRIES, JOANNE C. NAME
stReeT aockess | 7449 CARLTON RD. STREET ADDRESS
CITY-ST1-7P 1. PIERCE FL ‘ CITY -57-217
TME S O pelete TILE {J Change [ Addition
NAME . | HUMPHRIES, JOANNE C. NAME
swreet anaess | 7449 CARLTON RD. STREET ADDRESS
- CITY-ST-2IP FT. PIERCE FL CITY-$T-2IP
me )T T - g * [ elete T i —— ' - [JChange=  [5] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2tP
e - O Delete e Ol change  OJ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e o [ Deete TnE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aaditicn
NANE NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that [ am an officer or director
of the corporation of the reeeiver or trustee empbwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1L

changed, ar on an attag / !‘\)piweif% s . % , é@ / - -
FARENLIFR dapad. %M/Q A Yy “GDDWQ%C/WC

SIGNATURE: JUITY
. / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals
(V4

CR2E034 {9/99)



