2000 UNIFORM BUSINéSS REPORTYT (UBR)

DOCUMENT # H00211

1. Entity Name

EL RANCH OF DAVIE, INC.

{

,(I

1

FILED
Mar 15, 2000 8:00 am

Secretary of State
! 03-15-2000 90086 001 ***150.00
Mail:ing Address

/0 LLOYD GENSEMER
5451 3W. 106TH AVENUE
COOPER GITY FL 33328-5501

Principal Place of Business

C/0 LLOYD GENSEMER
5451 S.W. 106TH AVENUE
COQPER CITY FL 33328

3
2. Principal Place ot Buginess 3. Mailing Address

W

RN

DO NOT WRITE IN THIS SPACE

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FE} Number Applied For
! 59-2408762 Mot Apphicable
- - et —~
P - C"””‘f" lel Country 5. Certificate of Status Desired [ $8.75 Addltional
— e s s e - T C o meE——— — - - Fes Required -—=~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i .
GENSEMER' LLOYD ! Street Address {(P.O. Box Number is Not Acceptable)
5451 S.W. 106TH AVENUE i
COGPER CITY FL 33328 !
|
] City Zip Code
| FL
8. The above named entity submits this staterment for the purp%&e of changing its registered office or registered agent, or both, in the State of Florida.
{
]
SIGNATURE :
Signatura, typed ar printed nama of registerad agent and hile if appli(l;able. {NOTE. Registered Agent signature required when reinstating) DATE
9. Ihxsff:_orporatlgn is eligible [(I) satlsfycits Intangible FILE‘:IOW... FFEE iSI $1 50.050{:| ) 16. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizst Funtd Contribution, Added o Fees
{See criteria on back) | Mate Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE STD 1 3 pelete TITLE [ Change ] Addition
NAME GENSEMER, LLOYD ! NAME
sTReET ADDRESS | 5451 S.W. 106TH AVENUE i STREET ADDRESS
CITY-ST-2IP COOQPER CITY FL | CITY-ST-ZIP
TITLE VO Delere TILE ) Change ) Audition
NAME | NAME
STREET ADORESS ! STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
BIE =~ - R e ":"E:‘T‘D'ue*.gﬁ“—”"“ T T 1 Change ™71 AdditioR
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ] chy-sT-2IP
MITLE l [T Delete TLE [ change [ Addition
_ | NAME
ivzzg ANBRTGS | STREET ADDRESS
s1-21p { CTY-5T-2
- ‘\D Delete TILE Ol Change [ Acdilion
- | NAME
g ! STREET ADDRESS
; CITY-ST-2IP
- T Delte TTLE {3 Crange ) Addition
. i NAME
SIS ! STREET ADDRESS
sz X CITY-ST-2IP

= | hareby certify that the information supplied with this fitin does's. net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaclte this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attacnmen: with anaddress, with ail, other Iik? g
HATURE: % /&// i o PEY B IH

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

YD,

~




