2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 678257

1. Entity Name

TIMBER RIDGE, INC.

/

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 20008 009 ***550.00

Principal Place of Business

713 TIMBER RIDGE TRAIL
vono BEACH FL 32962

Mailing Address

700 TIMBER RIDGE TRAIL
VERQO BEACH FL 32962-5559

. 2, Principal Place of Business

3. Mailing Address

AN ERunR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-201 1305 Not Applicable
' i —
2 Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-t - - . Nagea l«é-r“”M’ Lok - =
obert - esgic
MUSTAP|CK' MARILYN Strefrd\gdéess P.0, Box Number is Not Acceptable)
700 TIMBER RIDGE TRAIL ain Street
VERO BEACH FL 32962 .
Suite 600
City ip Code
al ) Sarasota FL %4237
8, The above namedjentit is statement for the se of changing its registered office or registered agent, or both, in the State of Florida.
$/7/00
Signatusk, typec of ragisterel ageni and title if applicable. {NOTE' Regisiered Agent signature requirad when reinstating} DATE Y ¥

9. This corperation is eligible to satisfy its Intangible

FiLE NOW1! FEE IS $150.00

Tax filing requirement and elects to da so.
(See criterla on back)

After MAY 1, 2000 Fee will be $550.00

0 Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ] iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD . X Detete TLE PSTD O] Change X025 Addition g
NAME MUSTAPICK, MARILYN HAME Ward, James J., III %
stReeT aooRess | 700 TIMBER RIDGE TRAIL sweeTanOREss [ 700 Timber Ridge Trail §
omv-sr2k | VERQ BEACH FL ov-sr2¢ | Vero Beach, FL 32662 &
TITLE STD X Delete TME [ Change [ Addition &
NAME JONES, SUSAN V. NAME

street apoREss | 700 TIMBER RIDGE TRAIL STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-5T-2IP

TInE 7 Oelete e [ thange ) Addition
NAME NAME T St

STREET ADDRESS STREET ADDRESS

CITY-51-21p CIFY-ST-2IP

TIMLE [ pelete TITLE [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O pelete TILE (O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-ZIP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

13. 1 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
indicatéd on this report or supplemental report is true and accurate and that my signature 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 empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
' ith

changed, or on an attachment with a

SIGNATURE:

like empowered.

[ 175

3 p Ty
LA A =Ly D)= g
ME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




