I~ CIRCLE DOT RANCH INC

DOCUMENT # 247796 | FILED

1. Entity Name .- I,

Principal Place of Business Mailing Address
1081 BROWNING RD 10311 BROWINIGN RD
LITHIA FL 33547 LITHIA FL 33547
us Us

2. Principal Place of Business 3. Mailing Address I|I|I" ”I" Illl

I

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90009 038 ***150.00

JARTRROR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE| Number 59m21479

Applied For

Not Applicable

i ;
EH

zp Country Zip Gouniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Louis Massaro
MASSARO, ANGELO :
! i St d P.O.Box N Not A tapl
10811 BROWNING ROAD YT Brownrng Road
LITHIA FL 33547 - s y e it e
RIS ek o e ===Lithia; Fforidas335477 = )
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/”“.&A’U—'{ ﬂmm

/ 5= 200)

Signﬁye, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura raquired when ranstating) DATE
9. Ihlsfﬁfnrporatlgn is ehglblde lcl) sallsfy(;ls Intangible FILE;I%OW !011 FEE IS.“$1 50.00 10. Election Gampaign Financing $5.00 may Be
ax fling requiremant and sleats to da 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State -
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P ] Delete TLE [l Change [ Addition
NAME MASTARD ANGEEG XX NAME
STREET ADDRESS | { RPFKEROWNRING HIX ) STREET ADDRESS
CITY-ST-ZIP UTHIX RIXXXXX CITY-ST-2IP
TME SBx | : O petete TME [ Change [ Acdition
NAME MASSARO, LOUIS B. NAME
STREET ADORESS | 10705 BROWING RD STREET ADDRESS | %
cmv-s1-2P | [ITHIA FL CITY-ST-2IP
TIMLE HBxx X1 pelate TIMLE O change [ Addition
NAME MASSARG: PR NAME
. STREETADCRESS B84 K BROWNING RiX , . LSTREETADDRESS | | : .
omv-stap | A R x CITY-5T-2IP -
TITLE N [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P ITY-S7-ZIP
TITLE O Delete TE [ Change 11 Additien
NAME ot il NAME
STREET ADDRESS . ) STREET ADDRESS
Ciry-s1-2IP ' ) ’ CITY-5T-2IP
e i L] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

changed, or on an attachment with, an address, with all other like empowered.

202y

13, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that [ am an officer or director
of the corporation of the receiver of trustee ampowerad ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

SIGNATURE: /g A arrto /. — &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats.

Dayume Phong ¥

CR2E034 (10/00)




