2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 275559 FILED
12 Enity Nams Jan 12, 2000 8:00 am
RAMAPO RANCH, INC. Secretary of State
01-12-2000 90044 027 ***150.00
Principal Place of Business Mailling Address
% SCHMIDT & CO. GPA.S % SCHMIDT & CO. CPA.S
399 NW. 2ND AVE 399 NW. 2ND AVE
BOCA RATON FL 33432 BOCA RATON FL 33432-37%4
7 ST IR IR ER SRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-1026175 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- ——— T - - - [+"Name - .- - .
DICKENSON, DAVID B. Street Acddress {P.O. Box Numb-er is Not Acceptable)
980 N. FEDERAL HWY.
BOCA RATON FL 33432
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
Signature, Typed or printed name of registered agent and title it applicabla. {NOTE" Registered Agent signature requirad when reinstating} DATE
. This corporation is eligibl atisfy its Intangib! !t FEE IS $150.00 ) - i
9 Taxsﬁ‘\:i(r)\;?egu?renfeitin;;(l)e?:ts fcf)ydto so.a oiove Aﬂel:thﬂi\?lg‘gﬂﬂﬂ Fee vﬁlfbe 35?50_00 10. EEGIIDH Campalgn F.mancmg $5.00 May Be
z rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delste TITLE [J Change [ Addition
NAME CONNELL, DOROTHY NAME
STREET ADDRESS | 429 ROYAL PALM WAY STREET ADCRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
o ST O Delete TITLE O Change ] Additicn
NAME DICKENSON, DAVID ’ HAME
STREET ADDRESS | 980 N FEDERAL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-S57-2IP
TITLE . ) ] pelete TmE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
TILE [ Delete TLE [ change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(f). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus 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 corperation or the receiver or trustee empowered te execute this report 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 addrggs, wi all other |ike empowered.

; . ’/%aw S56/)392-792F
SIGNATgAAD\'J}Y:g o ngEDﬂEIOF SIGNING OFFICER,OR CIRECTOR Dala Daytine Phona #

Ol A SO

SIGNATURE:

MBR2CENTA Q00O



