2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 457242 Apr 11, 2000 8:00
1. Entity Name - l' 9 . am
ROMEO OAKS RANCH, INC. ecretary of State
04-11-2000 90169 007 ***158.75
Principal Place of Business Mailing Address
2801 SW. COLLEGE ROAD. SUIE 18 P Q BOX 740180
QCALA FL 34474 OCALA FL 344740180 oL L, A
us us
A
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State - City & State 4, K—:E'. x\iﬁm;.a;rg; - — _‘» , . ) Applied Far
T o 59-1549104 N i Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - [~Name - i e -
GLASSMAN- SHARON Street Address (P.O. Box Number is Not Acceptable)
2801-18 COLLEGE ROAD
OCALA FL 34474
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 prrled name of ragistered agent and bite if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE
P PEIAIIIIIT | e iy | wosmomenees 500w
= ! . Trust Fund Contribution. O Added to Fees
{See criteria on backy {1 | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
THLE ST O pelete TMLE [ Change [ Addition
NAME GLASSMAN, JERRY NAME
STREET ADDRESS | 2801-18 SW COLLEGE ROAD STREEF ADDRESS
CITY-ST-21P OCALA, FL 00000 CITY-ST-2P
NLE ST [ elete TITLE [ Change [ Addition
NAME GLASSMAN, JERRY NAME
stReeT ADDRESS | 2801-18 SW COLLEGE ROAD STREET ADDRESS
CITY-5T-21P OCALA FL . CITY-57-2IP
TILE [P < —— O Delete TILE BT [ Change [ Addition
NAME GLASSMAN, SHARON NAME
sTreeT ADDRESS | 2801-18 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-IP OCALA FL CITY-$T-2I7
TITLE O Delate TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TILE [ petetz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP

prSr the exernplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport 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 af ered.

SIG NATU RE : ﬂ ANDTWF; PHINTED N:IME 0:-: SIC:I;IN‘G OFFICE;;; ;II:E‘Z’TOR — 4 ( 3[ ODD 353’ - ;30’1 = lpl{onag)
: rd - 4

13. | hereby certify that theiinformation supplied y
indicated on this report of supplemental [p
of the corporation ar the receiver or trys

(YNREE T

CR2E034 (9/99)



