2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

WLFrA I

DOCUMENT # 467262 Secretary of State
-+
1. Entity Name 01-10-2003 90206 001 ***150.00
CIRCLE | RANCH, INC.
Principal Place of Business Mailing Address
7449 CARLTON ROAD 7449 CARLTON ROAD
PORT SAINT LUCIE FL 34987 PORT SAINT LUCIE FL 34987 ]
Sulte, Apt. #, etc. Suite, Apt. #, etfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1564917 Not Applicable
- - C —
2p Country Zip ountry 5. Cerlificate of Status Desired |l $8'75 A_ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HUMPHRIES, JOANNE Street Address {P.O. Box Number is Nc;t Acceptable)
ree re .0. Box Number cceptal
7449 CARLTON RD.
PORT SAINT LUCIE FL 34987
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
" the obligations of registered agent. !
"SIGNATURE :
Signature. typed of printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust IFund Copntriszjution " E(gj-e%ct'ohg?éf ¢
Make Check Payable to Florida Department of State '
10. *  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Gelets TILE [ change [ Addition | &
NAME HUMPHRIES, JOANNEC. ¢ HAME S
sTreeT aporess | 7449 CARLTON RD. STHEET ADDRESS 3
ev-stze | FT. PIERCE FL oY -s1-27P =
MLE s [ Delete e [ Change [T Addilion Ec(:
NAME HUMPHRIES, JOANNE C. NAME
sTReeT ApoRess | 7449 CARLTON RD. STREET ADDRESS
crv-st-2p | FT. PIERCE FL CITY-ST-21P
met T T TMDTT - - -7 3 Dekte mE - T [OChange [ Addition
NAME HUMPHRIES, FRED NAME
STREET ABDRESS | 7448 CARLTON RO STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34987 CITY-§7-2IP
TITLE 2 belete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIRE O Delste TITLE [0 Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY -ST-2IP
TIMLE [ pelete TIME [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnep an address, with all ather like empodvered. .
R /5/ az -
SIGNATURE: 4 & I L5038  P-Y%s - /44D
SIGMPAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR /] oae Daytime Phone #




