'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

.

Feb 28, 2003 8:00 am

DOCUMENT # 407597
1. Entity Name 02-28-2003 90148 035 150.00
DON DEE RANCH, INC.
Principal Place of Business Mailing Address VUVALVVAY
5824 BEE RIDGE RD 5824 BEE RIDGE RD
STE 236 STE 236 :
SARASOTA FL 34233 SARASOTA FL 34233
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - TR CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1539210 Not Applicable
Zi Countr Zi Count i
P 4 P it 5, Certificate of Stalus Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ~ 7. 'Name and Address of New Registered Agent
Name
! - e Street Address (P.O. Box Number is Not Acceptable)
2600 VERNA ROAD kG
MYAKKA CITY FL 3425¢ /006 5" ManAret Avenue (ssT
City Zip Code
Praverton FL 308
8. The above named entity submils this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere nt. ’ - - ‘
) SIGNATURE JASON M. DEPAOLA 091/120/0200_9
Signatura, type rinted name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rsinstating) T DaTE
= N
FiLE 11! 'FEE IS $150.00 i s
" 9. Election Campaign Financin :
After May1; 2003 Fe will be $550.00 o eTeelan - 9 $5.00 way Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFF{CERS AND DIRECTORS IN 13
TITLE P ﬂ Delele TITLE Pip ﬁ)hange mdditinn
NAME BROWN, GERALD M - NAME Brown TR., GERALDM.
STREET ADORESS | 26800 VERNA ROAD STREETADORESS | e VERMA RoAD
CITY-ST-ZIP MYAKKA CITY FL 34251 CITY-ST-2P Myraxxa LTy Fi 39448}
T O Deiete L sfrib [ Change 3T Addiion
NAME NAME Brown, Erama
STREET ADDRESS STREETADDRESS | Qo> VERNA Romp '
CITY-ST-2IP CITY-8T-2P MYAKkg cxry FL 39281
TME ) Clogee  f nne , o [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P omy-sT-2p
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_C!TY~ST-ZIF CITY-5T-2IP
TITLE O3 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat quailify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samp##gal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with_an address, with all other lijsg emp y
! =SS AP 7 -—
SIGNATURE: __RSIZ2A%% n%k T » ppeS Z~17-03
SIGNATURE AND TYPED OR PH ED EME [+) ASI:%:T(‘; ?FFEER OR HRECTOR / N / Date > ea):uma Phone:‘ ety

0L aaceH

AW

- CR2E034 (10/02) .



