2000 UNIFORM BUSINESS‘; REPORT (UBR)

FILED

POLLM F41860 Feb 24, 2000 8:00 am
L L 4 -
B B:Q'RIB RANCH, INC. Secretar y of State
SRR ’ : - : T 02-24-2000 90016 020 ***150.00

Principal Place of Business Mailing Addrgss
2545 FRENCH AVE. " 3420 DAWN CT
SANFORD FL 32773 LAKE MARY FL 32746-4002 e v mvwwa
us ) :

Suite, Apt. #7, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2113694 Nol Applicans
“ip Country Zp Couniry 5. Certficate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i r,‘T‘I:K.-"AF’SON; DAVID C. Street Address (P.O. Box Number is Not Acceptabile)
« 313420 DAWN COURT
LAKE MARY FL 32746
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.

I SIGNATURE
! Signatura, typed or printad nama of registered agent and bitle it apphicable {NOTE. Registered Agent signature réquired when reinstating) DATE
. -
) o L . 1 1 .

9. -Tnis corporation is eligible to.satisfy ts Intangible ‘_n?_..-..-ﬁju-ﬁ.ﬂow..llKFEE.LS__T_$]§U.{]0 - =] _40.- Eloction Campeigs. Firancing - $5:00 May Be-
Tax filing requirement and elects to do S0. Atter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributior: 0 Added to Feos
{See criteria on back) . O Make Check Payable to Department of State

11‘.7 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete TITLE (Ochange  [J Addition

NAME THOMPSON, DAVID C NAME .

STREET ADDRESS 3420 DAWN COURT STREET ADDRESS

CITY-ST-2IP LA.KE MAR\' FL CITY-8T-2P

TILE Dv [ Delete TILE O change [ Additicn

NAME THOMPSON, PATRICIA M HAME

STREET ADDRESS 3420 DAWN COURT STREET ADDRESS

CiTy-S1-2IP LAKE MARY Fl. CITy- 81-ZiP

TITLE T [ delete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TME ) O Defete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

Vi B R e v R CmE-ST-TR o

TmE _ O Delete TITLE [JCrange 1 Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelate TITLE [ change  [J Addition

NAME S NAME

STREET ADORESS . STREET ADDRESS

CITY-8T-2IP 1 CITy-57-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver ar try owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajfa¢hment with ‘

S S SECERE T T2 237 -
SIGNATURE{ 42,/ 1/ NEECGETE Jfonporr ot #77-333 3345
SIGNATURE AND TYPED OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR J 7 /Daw Daytme Phona ¥

1/

I

CR2E034 (9/99)



