S
- 7 .
DOCUMIJ:'NT # 467262 Feb 05, 2001 8:00 am
HEe Secretary of State
CIRGLE | RANGH, INC. 02-05-2001 90037 003 ***150.00
Principal Place of Business Mailing Address
7449 CARLTON ROAD 7449 CARLTON ROAD
PORT SAINT LUGIE FL 34967 FT, PIERGE FL 34388 \
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.1564917 Applied Far
Not Applicable
Zi Count Zi iti
P ountry P 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
e i e Name ) 5
HUMPHRIES' JOANNE Strect Address (P.O. Box Number is Not Acceptable) — B — )
7449 CARLTON RD. - P
PORT SAINT LUCIE FL 34987
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
Signature, typed or printed name of registerad agent and title if appficable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
" 0. Election Cai ign Fina
Tax flling requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 TristlFund gsﬁﬁbutilon,ncmg fi‘gﬁ;‘gﬂg?e
(Seaq criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE T. / mb Ol charge  [SPRadition 8
NAME HUMPHRIES, JOANNE C. NAME FRED Him PHRIES g
streer a0ohess | 7449 CARLTON RD. STREETADORESS | i ef QY Coa r fHebn fecy 3
ore-st-z¢ | FT. PIERCE FL ov-stze | Ff foee FL SYIET b
]
TILE S M Defete e O Change (] Addition | €5
NAME HUMPHRIES, JOANNE C. NAME
sTReeT Aboress | 7449 CARLTON RD. STREET ADDRESS
CITY-$T-2IP FT. PIERCE FL CITY-ST-2IP
TITLE 3 pelete TTLE {7 Change [ Addition
* AME . . o 2 son e = - BONAME T S S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP 4
TIILE (3 Delete TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
13. 1 hereby cerlify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, wilh all gther like empgbwered. ﬂ
'- ~90-) H5~/¥4D
SIGNATURE: Y /mﬁ%/ /=59 -4) H5s~r¥
RE AND TYPED OR PRINTED NAME GF SIGNING OFFICHH OR DIRECTOR Date Daytime Phone #




