2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 457242

1. Entity Name

ROMEO OAKS RANCH, INC.

.

v

Principal Place of Business

280t SW. COLLEGE ROAD. SUITE 18
OCALA FL 34474
us

Mailing Address
P O 80X 740180

OCALA FL 34478
us

2. Principal Place of Business

3. Mailing Address

PO Box 5130

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2001 8:00 am’
Secretary of State

05-12-2001 90040 021 **

N Il

Il

I

*158.75

I

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59_1549104 Applied For
Ocala FL Not Applicable
Zip Country Zip Country ” \ $8 75 Additional
§. Certificate of Status Desired * :
34478-5130 USA X Foo Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ ) Name
T A m e T e T TR e e - .. e B .
GLASSMAN’ SHARON Street Address (P.O. Box Number is Not Acceplable) T
2801-18 COLLEGE ROAD
OCALA FI. 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
Signatura, typed or printad name o registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
‘ o e . m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See ciiteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ST O Delete TME () Ghange [T Addition
NAME GLASSMAN, JERRY NAME
STREET ADCRESS | 2801-18 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-ZIP OCALA, FL 00000 CITY-ST-2IP
TITLE ST XX Datete TITLE M change ] Addition
NAME GLASSMAN, JERRY NAME
STREET ADDRESS | 2801-18 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TIMLE P 7 Celete TTLE [Jchange  [] Addition
NAME GLASSMAN, SHARON NAME o
STREET ADDRESS | 2801-18 SW COLLEGE ROAD p STREET ADDRESS -
[;lw_vspz[p -OCALA Fl—~— —-%" - —— - CITY-S51-ZIP
TITLE 7 pelete TILE J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TILE [ peiete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP % CITY-ST-2IP

#fother like empowered.

haron Glassman

04/30/2001 352/237-

ot quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
eCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
direxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1186

Date

Caytime Phone #

CR2E034 (10/00)



