2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # 425725 ecretary of State
1. Entity Name 04-23-2003 90308 020 ***150.00
MONTOQYA RANCH, INC.
Principal Place of Business Mailing Address
23345 NW. 160 DRIVE P.O. BOX 261
CKEECHOBEE FL 34972 OKEECHOBEE FL 34973
- . IR RIRIRIRIRIRIGAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE | Nt Appcable
ap Country Zip Country 5. Ceriificate of Status Desired O ?8'75 Additional
. e o e e e o el i e | Sy o st - e . -+ +. .. -Fee.Required _,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerag Agent signature requirad when reinsiating) DATE
Attt May 1,2003 Fas wil bo $550.0 5. Elosion Caiign Fncng - $5.00 way s
rust Fund Contribution. O Added to Fees
. Make Check Payable to Ftorida Department of State
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE (J change [ Addilion
NAME LUNA, JOYCE NAME
STREETADORESS | 23345 NW 160 DRIVE STREET ADDRESS
orv-st-z | OKEECHOBEE FL 34972 CIrY-$1-21P
THLE SD [ Delete “f Tme O Change [ Addition
NAME SUTTON, GLENDORIA NAME
STREETADDRESS | 20110 HWY 98 N STREET ADDRESS
orv-si-2¢ | OKEECHOBEE FL 34972 cirv-S1-2¢
me T - T - - T T O beete T Fme O[T R R ] Change * [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change * [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2IP
TILE ' . O pelete TITLE O Change [ Addition
NAME ) . ) NAME .
STREET ADDRESS STREET ADDRESS =
CITY-S7-2IP . CITY-5T-2IP

12. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cenity that the information
incicated on this réport 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 trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: i R Y -3

Daylime Phone #

£ J0TJUT

v

I

CR2E034 {10/02)



