2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711032

1. Entity Name

P

EOGEWOOD CHILDREN'S RANCH, INC.

Principal Place of Business

1451 EDGEWQOD RANCH RD.
ORLANDO FL 32835

Mailing Address

1451 EDGEWGOD RANCH RD.

ORLANDO FL 32835

2. Principal-Place of Business - - < -~ ~-

1 3. Mailing Address

- I

I

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90020 026 ****5].25

i

JWAR- -

City & Stale City & State 4. FEI Number Applied For
59—1 150182 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONSOLVER, JOAN E Street Address (P.0. Box Number is Nol Acceptable)
1451 EDGEWOOD RANCH ROAD
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Feas Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE CcT [ Delete TILE . X Change 3 Addition
e PETTIGREW, ROBERT - har Al otk
STREET ADORESS | 315 N BUMBY STREET ADDRESS ona o o S .
onv-st2» | ORLANDO FL 32802 onsap | 1000 Universal Studios Plaza
TITLE VCT O Delete e YR LAty PLoJetld £l thange [ Addition
NAME PUGHE, T. ANDREW NAME Michael Lait, VCT
STREET ADDRESS | 2100 S HIAWASSEE RD STREET ADDRESS 11449 Lake Butler Blvd
Ciry-st-zp ORLANDOC FL 32835 biTY-ST-2IP Windermere, FI, 34784
TITLE T [ Delete TITLE TT Ken Brewer Jr1 Change [ Addition
HAME POTTS, DONALD E NAME 2861 S. Delaney Ave
STREET AUDRESS | 1000 UNIVERSAL STUDIOCS PLAZA STREET ADDRESS orlando, FL 3 2% 06
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-7IP !
T ST O Delete e ST Malcolm Ross A Change L] Addiion
e LAT, MICHAEL H o 5922 Tarawood Dri
STREET ADDRESS | 11449 LAKE BUTLER BLVD STREET ADDRESS rive
=CITY:ST=2IP- — =W|NDERMEREFL:34T86“—¢~.’—._ e e = e R VISR T ‘-=’m—-‘-OI"]:andO-’;‘:’-:EL?-:'328-1‘9'-‘:-—--""*——:—'/-5—'—""_“_—_—-‘
TIMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby centify 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-repott is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ QIGNAZ UAL, ol

QUIRED

D3 -14 -of

o1 fagr-avey

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daviima Phone #

CR2E037 (10/00)



