2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2001 8:00 am
DOCUMENT # 555650 Secretary of State

— v
RANCHERO PROPERTIES, INC. R 03-20-2001 90022 048 ***150.00
Principal Place of Business Mailing Address
3301 BEE RIDGE RD STE 12 3801 BEE RIDGE RD STE 12 v oa
PO BOX 2885 PO BOX 2886
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59'1786593 Applied For
Net Applicable
2ip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
T ™ . Name and Address of Currerit Registered Agent - - 7 = -"7. Name and Address of New Reglstered Agent’ .
Name
Ig:?gﬁ‘iéﬁ:‘l(i BLVD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 33577

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. (NQOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi - ‘
. tion C. Fi
Tax filing requirement and elecls to do 80, After MAY 1, 2001 Fee will be $550.00 Troat Pund erotion 0 0] fg’d—gﬂ;gggge
(Ses criteria on back) 0 :  Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TILE ClChange [ Addition
NAME KENDALL, HERBERT J NAME
STREET ADDRESS 2327 LA MESA DRWE STREET ADDRESS
CITY-ST-2IP SANTA MONICA, CA 00000 CITY-ST-21P
TITLE STD [ eler TILLE CJChange [ Acdition
NAME BERMAN, MANDELL L NAME
STREET ADDRESS | 26100 N'WESTERN HWY #370 STREET ADDRESS
CITY-ST-2IP SOUTHF'ELD' M| 000{}0 | cry-sT-2I
T T - CIPRTT R T T ST et - T P IILE™ T T T e s e [ change [ Addition-
N NEWBY, MARTIN NAME
STREET ADDRESS 3801 BEE R|DGE RD!S.12 STREET ADDRESS
CITy-§7-2IP SARASOTA, FL 00000 CITY-ST-2IP
TITLE [ Dalete TILE [} change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IF CITY-5T-21P
e ] Delete uts [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report js-trag~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 truglestAp ,’@ to 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 withy a2 g

1 Bther like empowerad.
7 /8ol (9v1) 9231450

P OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

;7

0410281

CR2EQ34 (10/00)



