2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 233941

1. Entity Name

BARTHLE BROTHERS RANCH, INC.

Principal Place of Business Mailing Address

26801 BAYHEAD RD. P.0. BOX 6
DADE CITY FL 33523 SAN ANTONIO FL 335760006
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90013 004 ***150.00

[

ARl

DO NOT WRITE IN THIS SPACE

4. FE{ Number Applied For

City & State City & State 9 09
5 21397 Not Applicable
Zip, 2w e e in .- - - . Count - —_— - -
e Country a0 ouniry 5. Certilicate of Status Desired | $8'75 Addltronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
SCHRADER' JEROME G. Streat Address (F.0. Box Number is Not Acceptable)
301 E. MERIDIAN
DADE CITY FL 33525
City FL Zip Code
8. The above na'r,?aeientigy‘ submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
RN BT
SIGNATURE RN SRR A
S,‘Q’_ﬁ{atgnh‘ typed or printad name of registered agent and btie f applicdble (NOTE. Regislersd Agent signature reguired when reinstating) DATE
i
8. This corporation is eligible_to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

" After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and etecis t{t_)ido 50.
Make Cheél}k Payabte 1o Department of State

{See criteria on back)

B

Trust Fund Contribution. Added to Fees

11. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ oolete TILE O] Change [ Addition | §
NAME BARTHLE, RANDOLPH NAME f:f
STREET ADDRESS | 26345 BAYHEAD RD. STREET ADDRESS o
CITY-ST-2IP DADE CITY FL CITY-S1-2IP ¢
TITLE v O detete THLE Ol crarge £ Addiion | ¢
NAME BARTHLE, STEPHEN NAME

STREET ADDRESS | 2680 DELIVERANCE ST. STREET ADDRESS

or-57-2F | COLORADO SPRINGS CO | R

mE DV T T O ovlete TITLE ) i (O change [ Addition
NAME BARTHLE, LAWRENCE NAME

stheer anosess | 17231 BELLAMY BROS. BLVD. STREET ADDRESS

cTy-sT-2 | DADE CITY FL CHTY-S7-2P

TITLE Dv O Delete TLE O change [0 Addition
NAME PAIGE, KATHLEEN HAME

staeeT anoRess | RT 1, BOX 101 N STREET ADDRESS

CITY-§T-ZIP CLEWISTON FL CITY-§T-2IP

TITLE DV O Delete TILE [Jchange [ Addition
NAME BARTHLE, MARK F. NAME

STREET ADDRESS | 17869 BELLAMY BROS BLVD. STREET ADDRESS

CITY-ST-ZIP DADE CITY FL CiTy-57-2P

TITLE STD (3 Delee TILE O change  [C] Addition
NANE DILLLARD, JEANETTE NAME

STREET AnDRESS | 15995 BELLAMY BROS BLVD. - STREET ADGRESS

omv-s1-2p | DADE CITY FL CITY-S1-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or lrustee empowered to execute this repo
changed, or on an attachrment with an address, with all ather like empowered.

SIGNATURE:

ated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

252
a//b/ao SFF Hors”

7 7 Dayg Dayime Phone #




