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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 641643 Feb 05, 2000 8:00 am
1. Entity Name Secreta f St t
SEA RANCH-FOREST RIDGE, INC. ry ol statc
02-05-2000 90050 044 ***150.00
Principal Piace of Business . ) Maiting Address
N2 SE 17TH STREET 32 SE 17TH STREET
SUTEd0 ., ., ., SUITE 300 B )
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2524 B TS b -
- R L
Suite, Apt. #, etc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Acplied For
65-0023736 | e
2 Country e Country 5, Certificate of Status Desired O $8'75 I_\dditional
Fee Hequqrerd
—=re—.. . .. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _. o
- Name . T ' - -
PALMER, CHARLES L. , -
* Street Address {(P.0. Box Number is Not Acceptable)
312 SE {7TH STREET
SUE 300
FT LAUDERDALE FL FL 33316 _ -
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. B
SIGNATURE SR —
Sigpa_u\;r’ei ty_pez.J ?rlqnmgﬂ name ullre?is}e.te.d;aagjan[??ﬂ ttle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporalion is éligible’to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o Financi
Tax filing raguirement and elects ta da sa. After MAY 1, 2000 Fea will be $550.00 : Trjztl’ngz " dagn ;Tr?k:u‘ﬂ E:ncmg O f(%gqoh@ésae
(See criteria on back) - O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D Delete TITLE D Change D e
NAME COLLINS WALTER C. NAME
streer AonRess | 312 SE 17TH STREET SUITE 300 STREET ADDRESS
CITY-ST-ZPP FT LAUDERDALE, FL 00000 CITY-ST-2IP )
e C1D O Delete e Ochage [
NAME PALMER,CHARLES C. NAME
steeT appaess | 2205 MIDDLE RIVER DRIVE STREET ADDRESS
CITy-S3-2IP FT LAUDERDALE FL CITY-ST-2IP
| TinLE v Ooeee | me ot ) _ [ Change _ [ =
NAME "WILSON; JOY NAME
street anoress | 312 SE 17TH STREET SUITE 300 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-8T-21P
ML S 1 Delete MLE [ Change [ Additior
HAME MCCLOSKY, DONALD C. NAME
sTreeTanoress | 2609 N E 8TH STREET STREET ADDRESS
cmy-sT-2IP FT. LAUDERDALE, .FL 0 CITY-ST-2IP
TLE v [ Deiete TMLE O changs [ Addltior
NAME CANTRELL WILLIAM G. NAME
staeet anoress | 312 SE 17TH STREET SUITE 300 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-S7-2IP
TLE AS O telete TMLE [J Change [ Additior
NAME DRESSLER, SHARON K. NAME
street aooress | 312 SE 17TH STREET SUITE 300 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL GITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute 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 address, with all ciher like empowered.

SIGNATURE: ___~._"-. C st () by tit2e m 2-3-00 Q&H-4H63-0b

SIGNATURE ANDTViéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




