2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002516

1. Entity Name

RANCHO ALEGRE OF THE PALM BEACHES, INC.

Principal Place of Business

13433 INDIAN MOUNDS ROAD
WELLINGTON FL 33414

Mailing Address

13433 INDIAN MOUNDS ROAD
WELLINGTON FL 33414

2. Principal Placs of Business

3. Mailing Address

Suile:, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90042 015 ***150.00

MO AN

DO NOT WRITE IN THiS SPACE

I

City & State City & State 4. FEI Nurpber Applied For
Z, -9} VG &/ Not Applicable
Zi t j Co iti
P Country 2l untry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e r— R - .- - - —  ~l=Name ~ =~ - ) B T - .
OWSKI Ho D ESQ Street Addrass {P.O. Box Number is Not Acceptable)
12798 WEST FORREST HILL BOULEVARD
SUITE 202
WELLINGTON FL 33414 :
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 Florida.
SIGNATURE PSR - = DR = - - P - - !
Signature, typed or printed name of registered agent and title it apphcahle :. ’ (NOTE Heglstemd Agenl mgnalme ruqulred whanmmslalmg) ok :'_. R e "_-::.pfATE PRy Co. F: ! { :
K . . 1 1
e |

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

(See criteria on back)

]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001.Fee will be $550.00
Make Check Payable 1o Department of State

:ID Election Campargn Flnancmg T $5 00 May Be.
Tridst Fund Contnbutlon Added 1o Fees ;

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -

11. QFFICERS AND DiRECTORS 12,

TITLE PD O Delate TITLE [ Change ] Addition

NAME GRACIDA, RUBEN NAME

STREET ADDRESS | 13433 INDIAN MOUNDS ROAD STREET ADDAESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-5T- 2P

TITLE O valete TITLE JChange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
f NAME= === v mfam e e i s e WONAME e s - R - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZP CITy-st-zip ] .

TITLE [ Defete e -7 - 2 [ Change [ Addition

STREET ADDRESS SR ADDRESS. [T et T R T e ey end d ";

CITY-ST-2P | “omvstael [t DR IESNEL L S

13. | hereby certify that the infori

indicated on this report or,

changed, or on an attgchment with a

SIGNATURE: «

suppliey with this filir

pplemental regort is true an

of the corporation or thefaceiver or trust
d

dpa

empowered tg
e5s, with all o

oi quallfy ior'the exempnon stated in Sechon 119. 07$13)(1) Flonda ‘Statates: | further cerufy that the'information |
aie and that my signature shail have the same legal e

& this repo as required by Chapter 607, Florida Statutes; and that
: empower

ect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 it

s Soior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

4

g
8

CR2E034 {10/00).

[APSRS-



