2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 247796
1. Entity Name

CIRCLE DOT RANCH INC

Principal Place of Business

1061 BROWNING RD
LITHIA FL 33547
us

Mailing Address

10811 BROWINIGN RD
LITHIA FL 33547
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90077 018 ***150.00

RO THER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59'092 1479 Not Applicable
Zi Zi t it
P Country P Country 5. Cerlificate of Status Desired O geae.;lrgq l.;?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - it Name - - DEEE -
Ancalo accarn
MASSARO‘ LOUIS Street Address {P.O. Box Number is Not Acceptable)
10811 BROWNING ROAD 10811 Browning Road
LITHIA FL 33547
Lithia, Florida 33547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

1/8/02

SIGNATURE %Mﬂ,& oAl oD

Signdture, Typ: yimed name of rEgi'szered agent and title if appiicable

(NQOTE: Registsred Agent sigrature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See critria on back) a

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4D [ pelete TLE PD [32 Change  [] Addition
NAME MASSAB K KOS B x x NAME Angelo Massaro
swee sooss | 10706, BROMMG Bk swrmonss | 10811 Browning Road
GiTY-s7-2P Rk wxx OV lyithia, florida 33547
TIMLE ] Delete TILE VP S/T D ] Changs  SF "1 Addition
:::‘EEET ADORESS 2?:;7 ADDRESS Paul A. Massaro
CITY-ST- 2P CITY-ST-7IP 10811 Browning Road
Lith Flerida—33547—
me oo . . . - -] pelete - ME o p-— - o= o omeme e ] Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS ng‘l se Mass aro
CITY-T- 2P CITY-ST-2IP 1 . ‘]_-1 Broynlr}g R?Ef_i‘ .
TITLE O Detets TILE SLtilrd, DLyl ldd s ooo%d ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
THLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI9

13. | hereby cerlify 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 oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

all other like empowered.,

A ORED

el B 2
SIQNING qEFiCER CR DIRECTOR

DCaytime Phone #

A% ELLIAFD

CR2E034 (9/01)



