L —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

%

17 Eoty name Secretary of State
DOC PARTIN RANCH, INC. . 05-22-2002 90199 016 ***150.00
Principal Place of Buginess Mailing Address
-
% W. CHARLES' SHUFFIELD \.'.i:r ks % W CHARLES SHUFFIELD
315 EAST ROBINSON STREET. SUITE 600 315 'EAST ROBINSON STREET, SUITE 600
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
L 59-2502400 Not Applicable
N C . [ o
e % Country “p Country 5. Certificate of Status Desired O $8.75 Additional
3 Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHUFF'ELD' W.-CHARLES:ESQ - Street Address (P.O. Box Number is Not Acceptable) =
315 EAST ROBINSON STREET
SUITE 600
ORLANDD FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This c.:lorporatic‘ln is eligible to satisfy ils Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Conlribution Added 10 Fons
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE DvVP X change [ Addition 5
NAME PARTIN JR., HENRY H. NAME S
smeer aooress | 5355 CANOE CREEK ROAD STREET ADDRESS - §
CITY-ST-ZIP ST. CLOUD FL CITY-ST-20P w
fin
TITLE VD [ Detete TITLE B change [ Addition | 5
NAVE PARTIN, W. DOUGLAS NAME
sTReeT DDRESS | P,0., BOX 99 shigk streeaopress | P.O.EBox 29
CITY-§T-2IP KENASNSVILLE FL CITY-§T-21P KENANSVILLE, FL
TITLE SD [ petete TITLE ST EXChange [ Addition
NAME PARTIN, BEVERLY W. NAME
STREET ACDRESS | 5355 CANOE CREEK ROAD STREET ADDRESS
CITY-5T-ZIP STCLOUD FL-—- - = CITY-ST-2IP « - - R e = .-
TITLE TD ERoelete TITLE [Jchange  [J Adaifion
NAME PARTIN, JOHN H. NAME
sTReeT ADDRESS | 5791 CANOE CREEK ROAD STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP
TmE : 1 Delete TILE DP [ chengs {8 Addition
NAME NAME PARTIN, MILDRED
STREET ADDRESS steeTaooress | ©101 CANOE CREEK ROAD
CITY-ST-ZIP CITY-ST-ZIP ST. CLOUD, FL34772
TE O Delete TLE D [Jchange KX addition
NAME NAME KEMPFER, BECKY PARTIN
e i | Bpx F053 Huy 1T
_Methovnns, Fal 329 U"f
13. | hereby certify that the infarmation 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other Jike empowered.
3
B E IR IR » T PR TH il I AN _
SIGNATURE: __ AR Lo S DI AIED 72 - 4o 2-¥-52%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




