2002 UNIFORM BUSII&E\SS REPORT (UBR)

DOCUMENT # 825697

1. Entity Name

RANCHO DEL CIERVQ ESTATES

" Principat Place of Business

4044 NEWPORT DRIVE
NEW PORT RICHEY FL 34652
us

Mailing Address

P.0. BOX 308

NEW PORT RICHEY FL 346560008
us

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90035 006 ***150.00

G
T T

2. Principal Place of Business 3. Meiling Address
Sulle, Apl. #, etc. Suita, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
952107448 Not Applicable
2z t Fd; Co iti
P Country P untry . Ceriificate of Statys Desked ~ [1  98-79 Additional
Fee Reguired
8. Name ond Address of Current Reglstered Agemt . _ . | .. :-... . - .7..Name and Address ol-New Raglsterad Agent
Name
= “’m FRED—'—-’J'— - = == e e e ] Gireet Address (P.O7Box Numper Is NotAcceplablg)™——~ T T 7T T A
407 SOUTH EWING AVENUE
CLEARWATER FL 33756-5766
City F L I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida.
SIGNATURE —_—
;»E- Sipnature, lypad or printed name of isgisiarad agant andt tile f applicabla (NOTE: Regi: G Ag et £h raquired when ron DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . "
Tl renan s o do10. s oy 12002 Fopwinession0 | RIS o e |
{Sed criteria on back) O Make Check Payable o Department of State :
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e P [ Delete TLE - D change [ Agdition § i
NAME BOYCE, WILLIAM H NAME e |
sreeeT 400k | 4044 NEWPORT DR, STREET ADDRESS z |
opr-s-2¢  [NEW PORT RICHEY FL 34652 ciny-S7-7P g
TILE $ O Delete Tme Dcrage D agation | S
N BELINKOFF, ALAN N
STREST ADORESS (40044 NEWPORT DR, STREET ADDRESS ;
orv-5i-2¢ |NEW PORT RICHEY FL 3465: av-s1.20
e =[yp - . — - = - ‘1 Deete IRLE — e [J Change [ Addition
RAME DAWIS, SHELLEY A NANE i
SmeETao0ss 4044 NEWPORT DR, . _ . .. . QSmeEeORSS)| o e e e s .
“o°1F |NEW PORT RICHEY FL 34652 omy-51-20 :
TIE O betete e O change [ Addition '
RAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIY-ST-2I9 CITY-ST-21P
TME ] Detete ThE [ Change  [J Addition :
NAME NAME .
SYREET ADDAESS STREET ADDRESS
CIY-ST-1IP oIy -ST-2IP
Tme LI Detete W O cCrace  [Hagiion | °
NAME KAME
STREET ADDRESS STREET ADORESS :
CiTY-SF-ZIP CITY-§7-2P . :
13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption siated in Section 119.07&3){0. Florida $tatutes. | further certify thai the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or directar :
of tha corporation or the receiéd or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 it :
changad, or on an attachmerg ith an address, with all other like srpowsred. i
SIGNATURE: [—§-02
Date Daytime Phone &



