2001 UNIFCRM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F97000003787 Apr 30, 2001 8:00 am
1. Entity Name f S
RANCHO DE MACHO GRANDE, INC. ecretary of State
04-30-2001 90056 040 ***150.00
Principal Place of Business Mailing Address
14 S, SWINTON AVE. 14 §. SWINTON AVE. .
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 1
Suite. Apl. #, oto. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Mumber 52'2046206 Applied For
Not Applicabic
Zi Countr: Zi Countr m
P Y " ountry 5. Certificate of Status Desired L $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narme
SMITHER, ROBERT M JR.
Street Address (P.O. Box Number is Not Acceptable
14 5. SWINTON AVE. pracke!
DELRAY BEACH FL. 33444
City "; 4 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida
SIGNATURE
Signature, wped o printed name of regisiored agent and ths if 2pp.cabie (NOTE: Registeran Agent signaiure requiret witcn reinsiating) DATE
) . . . . FILE MOWIH FEE IS : - .
9. This corporation is eligibie to satisfy its Intangible FILE zlii).f'h'... :::E. ! ..%15!3. G0 10. Flection Gampaign Financing $5.00 ay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 - ; y
b } \ o s Trust Fund Contribution. Added to Fees
{See criteria on back] 0 lizke Chack Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
[T PD O Dalete TITLE e Coange [ Acdivon | &
NAME FREAKLEY, EDWIN M NAME =
sTREET A20Ress | 200 CARTER'S GROVE LANE smieTaponess | 44§ Skawvasn AJA 3
civ-sr-2p | | YNCHBURG VA 24503 GITY-5T-7P OEC LAY BLAH | Fo 3344y i
&
TiTLE VSTD [ Delete TILE Ol Change [ Adeien o
NAME SMITHER, ROBERT M JR HAME
STREET #DDRESS | 14 8. SWINTON AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZiP
TITLE O pelet e [ Change  [7] Acditior
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CIEY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Additia-
NAME MAME
STREET ADORESS STRELT ADDRESS
CATY-ST-21P CITY-ST-2IP
TIELE 1 Delete TITLE O] Cnance [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-21P
TITLE [T Detete TITLE Change [ Additen |
MAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CHTY-5T- 219
13. 1 hercby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify thal the informat-on
indicated on this report or emental report is true and accurate and that my signature shail have the same legal effect as if made under gath: that | am an officer or director
of the corporation or therEceiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Block 12 ¢
changed, or on an atigchme i}th ap address, it ali other like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

’t/ lf(;‘\ 7 w&b Ragrm o STHER IR\ - 3-f (s )z 932 700

Caytire Prone #




