FILED

-FOR-PROFIT CORPORATION
“ONIFORM B Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715228

1. Entity Name

FLORIDA BOYS RANCH FOUNDATION, INC.

Secretary of State

07-14-2003 90166 011 ****51.25

Principal Place of Business Mailing Address

6010 STATE ROAD 33 P. 0. BOX €35
CLERMONT FL 34736-2514 GROVELAND FL 347360635
us us

2. Principal Place of Business

3. Mailing Address

UG

Suite, Apt. #, etc.

Suite, Apt #, etc.

CHECK HERE IF MAKING CHANGES

Tk

—=[—C & St~

=4:FEl Numben §ORD {949 ——s=——wm=—|= Applied:For,

City & State ~ -~

Not Applicable

- - " —
Zp Couniry Zie Country 5. Certificate of Status Desired O $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARVEL,DOYLE
6010 SR-33
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regisléred agent,

|CR2E037 (10/02)

SIGNATURE
- Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Repistered Agent signature reguired when reinstating) DATE
@ 8. Election Campaign Financing $5.00 May B Make Check Payable to
[ FILE NOW: FEE IS $61.25 > . By Le
! $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS [ petete TITLE BEfhange [ Addition
NAME WINSHIP, BEVERLY NAME
sTheer ADORESS | 5834 EQREST-GROVE-AYE sweeraooness | 38750 GREATHEAR C 7.
CITY-ST-7iP ORLANDO, FL-32808~ CITY-ST-2IP 2 280 _
TILE DST : ] Delete L [Jchange [ Addition
|ameme_LSKYLES-PATSY. - i NAME i i
streeT ADDAESS | 11140 HASKELL DR STREET ADGRESS
are-s-2p | CLERMONT FL 34711 CITY-ST-2IP
TIMLE vD O Delete TITLE [ change  [) Addition
NAME “FVARVEL, DOYLE NAME
STREET ADDRESS | 60O SR-33 STREET ADDRESS
orv-st-2p | CLERMONT, FL 32711 CITY-ST-2P
TME DST OJ Delete TITLE [ Change [ Addition
NAME SKYLES, SANDRA : NAME
STREeT A00RESS | 5579 DENISE AVE STREET ADDRESS N
CITY-§T-2P ORLANDO FL 32810 CITY-ST-2IP :
TME ’ [ Dslete TITLE R ~ [ change . [] Addition
NAME . e - . NaME - | T S )
STREET ADDRESS STREET ACDRESS o it -
CITY-ST-21P CITY-ST-20IP RSN R e 1 R
' R 1 ut: el U TR sy T ) Change-” ] Addilion
\AVE - L T4 S0 e NAME . e e
STREET ADDRESS STREET ADORESS L O S f
CITY-ST-ZP CITY-ST-ZIP A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further.cenify that thé information

indicated on this report or s
of the corporation or the regk

wlemental reporkis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p powered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all othe e empowered.

B—2d~63 B 26U L2/

e}




