2001 UNIFORM BULSINESS REPORT (UBR) FILED

Jan 25, 2001 8:00 am
DOCUMENT # 236269 Secre,tary of State

SCARBOROUGH & SONS RANCH INC 01-25-2001 90114 042 ***150.00
Principal Place of Business Mailing Address
1952 CR 28 1952 GR 29
LAKE PLACID FL 33852 LAKE PLAGID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
59-1204274 Notl Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAHBHOUGH’ BOBBY Street Address (P.O. Box Number is Not Acceptable)
/452 B8 CR 29
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typsd or printed name of registersd agent and title if anplicabie {NOTE: Registered Agen! signature required when reinstating) DATE ’
. L R . I
9. ?usfﬁ.orporathn is elltglblg Kf saltlsiy(ljts Intangible At Fl:.niyowda FFEE l..“f"$;e59.000 00 10. Election Campaign Financing $5.00 May Be
X ||r!g requiremen and elects to do so. er 1,2001 Fee wi $550. Trust Fung Contributicn. O Added to;Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS O Delete TITLE [ change [ Addition
HAME SCARBOROUGH, BOBBY NAME
STREET ADDRESS | 898 CR 29 14§ 2- STREET ADDRESS
CiTy-87-2IP LAKE PLAC‘D FL 33852 CITY-§T-2IP
TILE P [ Gelets TIMLE O Change [ Acdition
HAME SCARBOROUGH, JACK NAME
STREET ADDRESS | SCARBOROUGH LANE STREET ADDRESS
CITY-8T-2IP LAKE PLACID FL 33852 CITr-ST-2IF
TLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME 7 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-Z71P CITY-57-ZIP

"13." | hereby certify thal the information supplied with his filiig t08s Aot §ualify fof tHe 8xemption Stated 1 Sectian.1 19.07(3X}, Forda Statutes. | funther certify that the miamation |

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

/30‘4»/_ .futrbarau’d [-12- 200/

BIGNATURE A ED NAME OF SIGNING OFFICER OR DIRECTGR /. Date Daytime Phona #

=

B -

2
g

CR2E034 (10/00)



