. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name A l' 03, 2000 8:00 am
SANTA CRUZ RANCH, INC. ecretary of State
04-03-2000 90040 001 ***300.00
Principal Place of Business Mailing Address
11752 NW HWY 4648 11752 NW HWY 4648
QCALA FL 34482 OCALA FL 34482-1742
us us - 1409V
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State GCity & State 4, FE! Number Applied For
59-2679286 Not Applicable
Zp Country Zip T Country - ™| 8. Centificate 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
Narne
RIZO-PATRON, JUAN PEDRO Strest Address (P.O. Box Number is Not Acceptabie)
11752 N.W. HIGHWAY 4648
OCALA FL 34482
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 Flerida.
SIGNATURE 0/“)\ 316 ~00
Signatura, Wr printed Waﬂ agent and title if applicable {NOTE: Ragisterad Agenl signature required when reinstating} DATE
9. This corporatiorLi-gfigible to satisfy its Intangible FILiE NOwMN! FEE IS $150.00 Electi N ‘
D Ater WY 1,2000 Feo willbo 55000 | ' Fecte Comosenfarcne - $5.00 oy e
{See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TITLE [ Change (3 Addition
HAME RIZO-PATRON, JAIME NAME
STREETADDAESS | 11752 N.W. HIGHWAY 464B STREET ADDRESS
CITY-§T-2P OCALA FL CITY-$1-21P
TITLE VP O pelete TITLE [ Change [ Addition
NAME RIZO-PATRON, JUAN PEDRO HAME
STREET A0DRESS | 11752 N.W. HIGHWAY 464B STREET ADDRESS
CITY-$T-2IP OCALA FL CITY-S7-2IP
TLE O Detete THLE [ Change 7] Addtien
NAME N NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2IP CITY-ST-ZiP
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-27IP
TINLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O peete TITLE [dchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP

13. | hereby certify 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 oath; that | am an afficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowsred.

SIGNATURE: P~ 3~/6 —0o _(2s2) 6r2- 875
SlGW:ﬂND/TYPEj,QR‘PﬁrNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥
i =

(WP ANET A

-

G




