2000 UNIFORM BUSINETSS REPORT (UBR} FILED

DOCUMENT
DOCUMENT # 484686 Mar 20, 2000 8:00 am
D.H. VARN JR. RANCH, INC. Secretary of State
03-20-2000 90059 009 ***150.00
Principal Place of Business Ma‘rlil"ug Address
P.0. BOX 864 P.O. BOX B84
711 EAST BROADWAY 71 EAST BROADWAY
FORT MEADE FL 33841 FORT MEADE FL 33841-3142 .
us us ‘
T T SRR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1695208 Not Applicabla
Zip Country Zipy Couniry 5. Certificate of Status Desired O $8.75 aqditional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
BLACK, N. L., DVM - T T ’ ‘ Street Address (P.O. Box Numnber is Not Acceptable)
711 EAST BROADWAY
FORT MEADE FL 33841
City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or piintad name of registered agent and titls apqlicable‘ {NOTE: Registered Agent signature required when reinstaing} DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) - ‘
e . 10, Elsction Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFun%ach:ilr?t:uti:n. ne 0 §5.0q thz);fe
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change  [] Addition
NAME NUNNALLEE, KAROLYN V NAME
STReeTADDRESS | 300 NE 3RD STREET STREET ADDRESS
CATY-ST-2IP FT MEADE FL 33841 | GITY-ST-2IP
TITLE VPD (J Delete e [ Change [ Addition
NAME BLACK, N. L. NAME
sTReeTA00RESS | 711 E BROADWAY STREET ADDRESS
CITY-ST-2IP FT MEADE FL 33841 CITY-5T- 2P
TILE 1:1) 1 Delete TITLE O change [ Addition
NAE BLACK, PHYLLIS V NAME
STREET AOURESS | 791 E BROADWAY . STREET ADDRESS
CHY-ST-ZIP FT MEADE FL 33841 CITY-ST-2IP
TILE O Delete TITLE [Jcrange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e O nelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP J
TITLE 7 Delsta TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ E CITY-ST-21P

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3X(i}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 addregs, widh all phrer ke gmpowered.

SIGNATURE: _ - /LY 7/~ " 3’// /5//97 g¢; 2§58652)

SIGHATURE AND TYPED OR PRINTED NM$ OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

NIy

2

i“R

13



