2001 UNIFORM BUSINESS REPO
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RT (UBR)

FILED

DOCUMENT # 825697

1. Entity Name
RANCHO DEL CIERVO ESTATES
Principa' Place of Business Mailing Address
4044 NEWPORT DRIVE P.0. BOX 208
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34656-0309 .
us us

2. Principal Place of Business 3. Mailing Address

P RS N i S

. e e ~— e

I e - T VSN L

.

Suite. Apl. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 95.2107448 Applied For
Not Applicable
Zie Couniry e Country 5. Cenlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
. Name ' .
= MWSO{JTHEW?NG'AVENUE_‘E —_— e —— — «-— |-Street-Address.{P.O-Box Number-i3-Not- Acceplable) — =~ —mmm s T =—em
CLEARWATER FL 33756-5766 '
City FL Zip Code

8. The above namad entity submits this statement for the purpasae of changing its registered office or registered agant, or both, in the Stata of Florica.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90369 022 ***150.00

... ...

SIGNATURE :
Sigrature. lyped o printsd rame of regisierac agent and ﬁlla_ it apphcable. {NOTE: Ragisiared Agent signaturs reQuiied when reinstang) DATE
- . - e . . . - " ' : ° - - :
] o T:;:';?g%:t;r;: ::?EI:IB 10 satisfy its Imangml' _ . FILE NOw'!! .FEE \'”S $1 52.90 10 TE‘- : i:? Q?—ggf?w « Einancing £5.00.3157.05—]
et ; BRI T0 T B RTIEFMRY 17 290T: Fo6 Will bE5550.00 j t Fund Contribdtion. : Fees ™.
(Ses criteria on back) D Make Check Payable to Department of Stats st rund ontibtion Added to Fees

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITEE P 1 Detete TE D change O] aadition | S

NAME BOYCE, WILLIAM H HAME =

STREETADDRESS | 4044 NEWPORT DR. STREET ADDRESS 3

crv-st-2¢ | NEW PORT RICHEY FL 34652 oty S7-20 i

TIne s 3 Defete g 3 change [ Acdition g

NAME BELINKOFF, ALAN NAME

STALETADDRESS | 4044 NEWPORT DR. STREET ADDRESS |

crmy-§7-2P NEW PORT RICHEY Fl, 34652 cmv-51-2¢ .

e VP ) petere TITE O change [T Acdition

NAME DAVIS, SHELLEY A NAME
- smeeT anoress |- 4044- NEWPORT-DR- TADORESS

cirv-sT-aP NEW PORT RICHEY FL 34652 eiy-51-2P

TIRE [ Deete Tme O Crange ] Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CiT¥. 5T-217 CITY-ST-2P

TILE 7 Delete TME O crange (] Addision

NAME - - oo R HAME— - |2 e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY- §T-2P

TME £ Delete TmE (3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Cny-s7-2P I

{

13. | hereby certily that the information supplied with this fillng does not quaiity for the exemption stated in Section 118.07)
indicated on this report or supplemental report Is lrue and accurate and Ihal my signature shall have the same ley
- of the corporation or the raceiver or trustee empowered to executs this re

changed, of on an attachme;

3Xi), Fiorida Statutes. | further certity that the information
gal effect as if made under cath; that | am an officer of director

port 8s réguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

SIGNATURE:

ith an addtess, with alt other I rr?powered. i’
Levcren@ Unaco Shettey #.Lrvis prpboo;

SIGNATURE AND TYPED 4N PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

— |

™ F27- FA2ZPFH



