2000 UNIFORM BUSINESS REPORT (UBR)

41

DOCUMENT # 247796

1. Entity Name

CIRCLE DOT RANCH INC

FILED
May 12, 2000 8:00 am
Secretary of State

04-13-2000 90065 008 ***150.00

Principai Place of Business Mailing Address

BROWNING RD 10811 BROWINIGN RD
=L 33547 ugHm FL 33547
u

2. Principal Place of Business | 3. Mailing Adcress

Ll

W

N

Suite, Apt. #, efc.

IR Tl et

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State

4. FEi Number Applied Far
) 59'%21479 Nat Applicable
Zip Country “p Country 5. Certficate of Stetus Desired . [J  $0+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
. e
s DHGELY YD SHREY
MASSARO, ANGELO Street Addrass (0. Box Numbar is Not Acceptable)
10811 BROWNING ROAD e
LITHIA FL 33547 -
10877 mmatmeITiara
Gity Rl W RN I A W S R 0F FL ] lecode
LITHIA, ®I.__ 53547
8. The above named entity submis this statement for the purpose of changing il?ered office or registered agent. or both, in the State of Florida. /
SIGNATURE A@L/ 3 97 ) g o A Y / 7 % 280 0N 0 L
Signatire, NW printad name of cegfsterod agent and fitle it appiicable. {NOTE; Aogistared Agem;%gﬂino raquired when rpifstatng} DATE Vi
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Elocii o )
. Elsction C Firy
Tax filing requirernent and elecs to do so. After MAY 1, 2000 Fee will be $550,00 polion Lamaaign Financing $5.00 May Be
b Trust Fund Centribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. ' QOFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD PRESIDENT = DIRECTCKese TIE Clchangz [ Acditon { &
NAME MASSARO, ANGELO NAME %
staeeT aoDRess | 10811 BROWNING RD STREET ADDAESS 3
or-st-2f | JTHIA FL CIry -Si-2iP 1
. _ o
e ST SLCRETARY - DIRECTO e e CJchange (] Additian | G
NAME MASSARO, LOUIS B. NAME
STt ADDRESS | 10705 BROWING RD * STREET ADDRESS . _
erv-st-2¢ | LITHIA FL . i CITY-T-2P -
i L e Teoehe T e Tl Change L] Addion
NAME . - NAME
STREET ADDRESS ‘ = - STREFT ADDRESS
© CITY-ST-2P , PR J CITY-57-21P
TTE h A ) [ celete LE [1cChange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
&ITY-ST- 29 . o g omv-stzp
TITLE TREASURER - DIRECTOR [ nekte TILE Dlchange (0] Addition
NAVE PAUL ANGELO MASSARO NAME
i:f; :‘[’I‘I’:E"’S 10811 BROWNING RD i{:?"ﬁ:m
LITHIA ’_FL -
TIHE O petete TITLE A crenge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-37-71P CITY-8T-2IP
13. 1 hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07;(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and aceurate and that my signalure shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an ajtachment with an address, with all other like empowered.
& %L\n/i\.\ﬂm!"% SN i Y/ . f /dj, //
SIGNATURE: _ A58 BHEANRED W61 MasspR 73/ 6T 74
) Sl URE &6 TVYPED OR 9nm‘r5|i NAME OF SIGNING OFFICER QR DIRECTOR Data Z Daytsme Fhona &




