2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOGUMENT # 677517

1. Entity Name

PRAIRIE RIVER RANCH, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90013 010 ***150.00

us

Principal Place of Business

4602 DOGWOOD HILLS CT
BRANDON FL 33511

Mailing Address

4602 DOGWOOD HILLS CT
BRANDON FL 33511-8004
Us

2. Principal Place of Business

3. Mailing Address

(T

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2004237 Not Applicable
‘ 1 i Col iti
Zip Country Zip untry 5. Certificate of Status Desired J gg';g‘lﬁ?e%"mal
e e .- -=T. Name and Address of Current Registered Agem [ . _ 7. Name and Address of New Registered Agent

RICKARD, JAMES |. I, CPA
100¢ N. AHLEY DR, SUITE 101
TAMPA FL 33602

=

o MELLL QLAVRZE

Street Address (P.O. Box Number is Not Acceptable} ——
CoUR |

" BRAND BN 4 FL | %S

B -

tement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

8. The above named(ﬂﬂvsrmits this st
L)
—
SIGNATURE LA C_LAY BNE Hb L

HUDS 2060

Sigrature, typed o prIe. reme of mgwn—mﬁ title +f applicable.

{MOTE: Ragiatarad Agant signature requirad whan ramstatingl \1 DATE

9. This corporation is e;iz;bie to satisfy its Intangible . FILE NOW!!1 FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilﬁ:ttIlc:):n%agopr:\rg)nugg!nanmng O ii‘ggohgzgfe
(See criteriaon back) a Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS Y BB ADDITICNS/CHANGES TC' OFFICERS AND DIRECTORS N 11 _
U onme STD o TILE O change [ Addition | &
NAME CONSTANINI, GHISLAIN HAME %
STREETADDRESS | 1000 N. AH - STREET ADDRESS )
CrFy-sT-2p™ - 33602 CITY-ST-2P w
TITLE -~ [AS [ Delete TITLE [l change [ Addition g
NAME EDWARDS, JOSEPH NEME
sTreeT ADDRESS | PLO. BOX 3433 N/A STREET ADDRESS
crv-st-2¢ | TAMPA FL 33601 CITY-ST-21P
me ~ [PDTT me [P0 O~ T ONTRICE | Xohnge - [] Addton™
NAME POCHEZ, PATRICE NAME %Q*{'EZ :PUHT&}SQQ oo &T
STREET ADDRESS sreer anoress | @O D AD GLISS HUS
CITY-ST-2IF CITY-ST-ZP BQ.A_N h o h) E(_ % 3 NY “
TITLE / TITLE ﬁ M -R ZE{%U D m\ﬁea 'ﬁchange ] addition
MME T NAME Y
STREET ADDAESS STREET ADDRESS 4602 uoa UJBQD H“—LE WRT
iY-57-2p OrTY-§T-2P BR AN JoN FL 335 I
ML TILE D RAN Db N A'L ‘Ai N 'lgchange [ Addition
]
— e | AS0 2 DoGuen D #IUS CoURT
oY -ST-2P CITY-ST-ZP 123 Q-ﬂ.w DQ N FL 3335l )
TITLE TTLE D . . Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS :P th§%N Nl.COL'AS GO 006 WD
oTY-57-2 evsrze | L LLS €T BQ\\NDB N fL 2351

SIGNATURE AND TYPE

er like empowered.

REQULA:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NANE OF SIGNING OFFICER OR (NGEFTOR

oS 2008 (813 )Cr3 72499
=

Daytime Phona #

~ YT .



