| !
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .J43558 Jan 27,2000 8:00 am

1. Entity Name

SOARING EAGLE RANGH, ING. Secretary of State

Principal Place of Business Mailing Address

118617 INNFIELDS DR,

11617 INNFIELDS DR.

. 01-27-2000 90123 002 ***150.00

SUITE A L SUITE A \
ODESSA FL 33558 " " ODESSA FL 33556-5407 ’
us j us LT B 0 G ﬂ
Suite, Apt, #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State I‘ City & State 4. FE! Number Applied For
59-2743543 Not Applicable
Zp Country Zp Country 5. Certificate ¢f Status Desired O Eeae gg lﬁgﬂ"o"a‘

6. Name and Address of Ll?urrenl Registered Agent . 7. Name and Address of New Registered Agent
' ‘ Name
|
BLANTON, HENRY H. [ Street Address (P.O. Box Number is Not Acceptable)
11617 INNFIELDS DR. :
SUTEA |
ODESSA FL 33556

‘ City FL Zip Code

8. The above named entity submits this stalerfnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE ;
Signature, lyped or printed name of regislart:rd egent and title if applicable. (NOTE: Regisiered Agent signature required when reinsfating) GATE
9. This .c'orporatign is eligible to satigfy its Int;ngible FILE NOWI!! FEE IS- $150.00 10. Election Campaign Finarcing $5.00 May B0
Tax flllng requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Add.ed ‘o Fey:as
(See criteria on back) ! a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
Tme PST J‘ O Deete mE [ ohange [ Addition
NAME BLANTON, HENRY H. | NAME '
sTreET ADDRESS | 11617 INNFIELDS DR : STREET ADDRESS
omy-st-zP | ODESSA FL 33556 ‘ CITY-87-2P
Time ‘ [ Delate TITLE [ Change L) Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
TTLE B P - . < e [ Delgte - wme—a - TIE «. —| o=t et e e ==[=}:Change-- --[=] Addition.
NAME NAME
STREET ADGRESS | STREET ADDRESS
CiTy-S8T-2IP } CITY-ST-2IP
e : 7 Delete e [ Ghange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP |
TITLE B ‘ : [ Delete TME [ change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CiPY-51-2P . CAvY-5T-21P
hisha 1 [ Detete TITLE [ change ] Addition
NAME : NAME
STREET ALDRESS STAREET ADDRESS
CIy-5T-ZiP CITY-8T-2IP

13. | hereby certify 1hal the information supplled with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
8

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as If made under oath; that |
of the corparation r tha receiver g b smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
changed, ar on an attachment,wj ress with all other like empowered.

SIGNATURE:

’\L"‘JJL 4= iSHenry HE Enlanton 1-20-2000 813-

am an officer or director
in Block 11 ar Block 12 if

920-1031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

sy

Daytime Phona #

|

CR2E034 (9/99)



