2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RANCHO VERDE, INC.

P98000087621

Secretary of State

02-21-2003 90205 047 ***150.00

Mailing Address

2061 ENGLEWOOD ROAD
UNIT 4

ENGLEWOOD FL 34223

Principal Place of Business
2061 ENGLEWOOD ROAD
UNIT 4

ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0~ CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEl Number Applied For
52-2129008 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired |:| Eg.;guﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent- . o | - - — - .=__.T..Name and Address of New Registéred'Agant Gl =
- Name ’
KXy Jobn Dombaval
VERDE: PENNY J Street Address (P.O. Box Number is Not Acceptable) !
3261 BORDER ROAD
VENICE FL 34292 1500 Rongling Bub
Git ’ ! ZipCo
Y SaafsorA FL | %F%sc

8. The'above named entit
the cbligations of regi

SIGNATURE

brits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

dez;{ \J (/\//w@)

Signamré. typad or printed ngfae of ragistened agant and tille it applicable.

{NOTE: Registered Agent signature raquired whern reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE {474 ¢ ﬁ VM & nO [3#ehange T Additicn =]
’ o

e VERDE, RAUL R M.D. e 9061 End lewsond BdEY 2

STREET ADDRESS | 3961 BORDER ROAD STREET ADDRESS 3

orv-s1-2¢ | VENCIE FL 34292 avsie | EhGlevared A U3 T

[} L/ -
Ll;:; D : Y [ Delete L:;EE &' 1 Va d e [Letange [ Addition % ,
VERDE, PENNY J 4,(

STREET ADDRESS | 3961 BORDER ROAD sreeer coress | o3 Ol Ghgle U'v'O'J

om-sT-2° | VENICE FL 34292 . . . Qomv-gr-ze 2. __1'6_,__3_;/’ 2R o

TTLE : . [ Detete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP cry-51-2IP

TITLE O delete TTLE [1 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hersby certify that the information supplied with this
indicated on this report or supplemental report is true

filing does nat qualify for the exemption stated in Section 116.07(3)(i}. Florida Statutes. | further certify that the information
and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all ather like empowered.

as if made under oath; that | am an officer or direcior

the same legal effect
and that my name appears in Block 10 or Biock 11 if

SIGNATURE: _WRE REQUIRED
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Fhone #




