Cealin T e e v e e b ————

2000 UNIFOﬁﬁ !BUSINESS REPORT (UBR) FILED

DOCUMENT # F01941 Jan 18, 2000 8:00 am
1. Entity N
Bgl‘?ySaEr:;EN RANCH, INC Secretary of State
) ! ' 01-18-2000 90036 028 ***150.00
Principal Place of Business Mailing Address
5300 N.CANOE CREEK RD. 5300 N.CANOE CREEK RD.
KENANSVILLE FL 34738-9619 KENANSVILLE FL 34739-9%619 E 0 [] !] 3 g 2 3
F e s AN DRARERER R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State T 4. FEI Number | TApstied For
| B i 59'2046012 o I |Not R
Zip Country dp Country 5. Certificate of Status Desired ] ?g'ggqgﬁﬂﬁonal
_6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
= B - - - - - —— o — Name - . T m—— —_—— L - e e e
ANDERSON* WENDY Street Address (P.O. Box Numt\)er is Not Acceplable)
200 S ORANGE AVE . .
SUNTRUST CENTER, STE. 2300
ORLANDO FL 32802 = FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oy -t :‘. v _'-, L. oot
Tl : _:r'-n ol

CODATEDN L Tt

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature raquired when remnstating) * - -
T S AT o ve T FILE NOWH! EEE I T
9. This corparation is eligible to satisfy its Intangible . FILE NOW{!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filling réquirement and elects 1o do so. b After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. 7  OFFICERS AND DIRECTORS | [RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete TITLE Clchange [0
NAMIE "| CLARK, DIANNE J NAME
STREET ADDRESS | HWY 523 STREET ABDRESS
CITY-ST-71P ST CLOUD, FL 00000 CITY-ST-2P
TiLE ST ' O Delete Tme O Change L2
NAME CLARK, JOHN S NAME
STREET ADDRESS | HWY 523 STREET ADDRESS )
CITY-ST-2IP ST CLOUD, FL 00000 . CITY-ST-2P
TTLE - : - . L Detete TILE IcChange [+
NAME TNAME  C - - T N N
STREET ADDRESS STREET ADDRESS
Ty -ST-20P LTy -ST-2P
e 0 Delete TITe [ Change [ Adawan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recejwdr Jor rustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

; other like empcowered.

h an addrass, with §
p ' Y A N . . ] B
SIGNATURE: 7 : 7 I TME OF SIGNING OFFlc;n ;R JIMQ{)R///& <.) £ &/A/’/{é{/&//p écfaﬂ/m:-%b 7/7 ’




