2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 695510

1. Eniity Name

CRESCENT S RANCH, INC.

Principal Place of Business

RT 1. BOX 1268. BURBANK RD
€/O ROBERT G. SOMMER

ANTHONY FL 32617 us

Mailing Address

PO BOX 640
ANTHONY FL 32617-0640

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90056 017 ***150.00

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number poplied For
NOT APPLICABLE AT
Zi - Zi ount i+
” Country © Country 5. Certificate of Status Desired [ ?eaegg Addiional
6. Name and Address of Current Registered Agent . e .. 7. Name and Address of New Registered Agent . - .
Name

SOMMER, ROBERT G.
RT 1, BOX 1268, BURBANK ROAD

Street Address (P.O. Box Number is Nct Accentable)

ANTHONY FL 32617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if appliceble (NQTE: Rapisterad Agent signature required when reinstaiing} DATE
. AP e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.
{Sge criterfa on back)

o

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

TILE pp ] Delete TITLE [ Change [ Addition
NAME SOMMER, ROBERT G NAME

stree 0oress | RT 1 BOX 1268 STREET ADDRESS

CITY-5T-217 ANTHONY, FL 00000 CITY-§T-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TiTLE - [ petete TITLE SR B - e .- - = + [E Change-  [Z]'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ Detete TILE [l change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ A R GITY-ST-7IP

13. | hereby certify that the informatj
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment witl

SIGNATURE:

uppli

nis

qualj

fpr the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
tal rdport is ue ang agcurald and thagmy signature shall have the same legal effect as if made under cath; that | am an officer or director
pofl as required by Chapter 607, Florida Statutes; and that my nameC)pe rs i

|>Ellock 11 or Block 12 if

aytime Phone #

v [,

4/28/00 ° 2oz
/ _

LTV

CR2E034 (9/99}



