2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR e
FILED

DOCUMENT #  F97000003787

1. Entity Name

RANCHO DE MACHO GRANDE, INC. U3APR15 AH 9: 45

SECRETARY OF STATE

Principal Place of Business Mailing Address IALLAHASSEE R e
14 S. SWINTON AVE, 14 S. SWINTON AVE. Skt HLORIDA
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3 Prncipsl Plase o7 Busiass 3 Maiing Address H""“ ml |Im lIl" “m “"I "“l Ilu' "m "““"IH“" ‘“I l"l
255 M s7H  AvE 2 5  ME ETH AL
Sulle, Apt. #, elc. Sulte, Apt. #, elc. ¥ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number v Applied For
DE. LAY BC Ac i I PELAAY BEAR y F L 52-2046206 Not Applicable
Zip 33443 Coun‘t,r):‘p le'3 14 F3 Cosnt;yﬂ §. Certificate of Status Desired | ?g’gesqlﬁgéﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
SMITHER, ROBERT M JR WINTZER, wiite AM R,
’ ’ Street Address go. Rox Number is Not Aggeplable)
14 S. SWINTON AVE. z g ! MNE 6§71 AVE
DELRAY BEACH FL 33444
City _] FL Zip Code
HELRAM QEA 2z Y83

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. | am familiar with, and accept
the obligations of registered agent.

‘fd.,,u.;_ 7<- 7’\/ wret tAM R, Winrz ekl Al ‘/A“//ﬁ?

SIGNATURE
Signatura, typad or printed name of registered agent and title if aiplicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150,00 . N
N 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fe'g will be $550.00 Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jN 11
(O PD " Delete TE _ o [ change [ Adition
NAME FREAKLEY, EDWIN M NAvE A DI BOEEas]
stReeT anoness | 19 5. SWINTON AVE STREET ADDRESS D45/ 03~-01093--001 %150,
orv-sr-ze | DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE VSTD gl Delete TITLE . [ Change  [] Addition
NAME SMITHER, ROBERT M JR NAME
stReeT aooress | 14 5. SWINTON AVE. STREET ACIDRESS
cre-st-zp | DELRAY BEACH FL 33444 CTY-ST-2IP
TME . O .patete THLE f 0 [ change (X Addition
NAME NAME Gos DY KAR | K imBEALY gﬁ'
STREET ADDRESS STREET ADCRESS iz LA PISTH A
CITY-ST-7IP . CITY-ST-2P Thass ; Nm P75 71
TITLE [ Delete TITLE N [J change [ Addition
HAME HAME walf€Le | THimA S £, T2
STREET ADDRESS STREET ADCRESS | 2 € & e 6TH AN
CITY-S1-2 CITY-ST-2P weELeAd BEACH FL 33483
TTLE O Delete TITLE N ] . (] Change [ Additicn
NAME NAME SAM  MARTIN | MAARTA
STREET ADORESS SIREETADDRESS |2 55 M E (T AVE
CITY-ST-2P ITY-ST-21P DE LAY LEAH Fi 33 ¥87
TLE [ belete e Al [ Change  [3¥ Addition
NAME NAME W EMNT 2T, Wit ““":" A,
STREET ADCRESS STREETADDRESS | .3 5°5" A K &6TH AN,
CITY-S7-2IP CiTY-S7-2IP dECRAN  BEAH | FiL 334873

12. | hereby certify that the information supplied with this filing 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SBTYILEAZQUIRGEIEE (Am A INT2AL s (5 )2 4 52 Yau—

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

PO )

AV 8S1SI0

CR2E034 (10/02)



