2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 626885 Feb 14, 2000 8:00 am
B 1. Entity Name S f S
= | STUART WOODS RANCH, INC. ecretary of State
E - -* 02-14-2000 90066 001 ***211.25
E Principal Place of Business Mailing Address
- C/O JAMES E RUSSELL C/O JAMES E RUSSELL
- 5323 GEQRGIA AVE. 5323 GEORGIA AVE.
= | WEST PALM BCH FL 33405 WEST PALM BCH FL 334053551 Odsd
2. Principal Place of Business 3. Malling Address ”II“I II”I “I " I "] |" ” ” " II Iml IlI'“mI ’II’
Suite, Apt. #, elc. Suite, Apt. #, etc. : 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4468 | [Aeplied For
§ 59277 O &y e 2
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e e e x| NamE_ —_— e -l -
] RUSSELL, JAMES E. ) Sireet Address (P.O. Box Number is Not Acceptabie)
i 5323 GEORGIA AVE. ]
= WEST PALM BEACH FL 33405
City ) Zip Code
t\ P A FL
8. The abave nmeWm ml?sitemeerose of changing its registered office or registered agent, or both, in the State of Flc)/ida.
SIGNATURE %/ﬁ /& e
Signa e.f/ped or prined name of regisiered ageni ant \tte ¥ applicabie. {NOTE: Regsiered Agent signature required when reinstating} - .. / '* OMLE - !' W )
7’ FILE NOW!!! FEE IS $150.00 : / — ST
9. This corporation is eligible to satisfy its Intangible . NOW!!! 150, 1 . s Fi )
Tax filing requirement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 > Erliz:‘zgn%agg:'r?t?mi:: rene O fgj-e%q Moy e
- . o Fees
(See criteria on back) . td Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PI [ Detete TITLE [ thange [ Addtior
HANE RUSSELL, JAMES E. HAME
sTrReeT aporess | 5323 GEORGIA AVE. STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL CITY-ST-21P
TITLE “D@ere TITLE VT O Chenge [ Adeltior
NAME NAME B qll !
STREET ADDRESS STREET ADDRESS ()0
CITY-ST-2IP - CIY-ST-2IP
TIRLE [ Delete TITLE vT ~J2 Change [ Additior
NAME DAVIDSON, CHRISTIE %0LIV NAME VAN RET & DA URG ,\)
“&TReeT aoDress | “5323" GEORGIA-AVE. ™~ R STREET ADDRESS 5» 23 e R8BI A Aite’ L )
CITY-ST-Zip WEST PALM BEACH FL CITY-ST-2IP ) i ZeT MK/ L= CAf —y ; J3 g@j“
mME - . 1 Delete TITLE [ change [ Adoiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TME LI Delete TTLE . O Change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] pelete TIMLE [ change [ Additior
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby cerlity that the information supplied with this tiling does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplegiental report is true anyd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorperation or the receiver, dci o execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment wi \ a i gffed. ‘ 4
e A 77 AR Z/ﬁ /d -t -‘f-’g\ﬂ:g%(l
S|GNATURE_ e N L LN e o J 5/ /4
s:c:m(ry(e ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dater Daytima Phons #

[



