2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H26303 Feb 28, 2000 8:00 am
1. Ently Nare Secretary of State

OX CREEK RANCH, INC. 02-28-2000 90007 048 ***150.00
Principal Place of Business Maiiing Address
sasv FELLSMERE RD 24805 FELLSMERE RD
- BOX 208 PO BOX 208 wvuviuvnoy
T L a4esTINT KENANSVILLE FL 347330208

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

City & State City & State 4, FEI Number 5003 Applied For
59-2 1 1 Not Applicable

32,7} 7 34} . 0 2 0 & Country Zp Country 5. Certificate of Status Desirad O ?g' gi L.:::Sjitional
6. Name and Address of Current Registered Agent  -—. - e 7. Name and Address of New Registered Agent —
FOGT, THOMAS A. " Dogis M _LISLE
! PO. N is N
700 COLORADO AVENUE Street Addrei:’s (‘/(bjasgx u’rglz'elri So}ﬁcce tabl;a 9AD
STUART FL 33497
Y KENANSVILLE FL | %5% 0208

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE @MM ) 70/ M ///Zi 7 /567

CR2E034 {9/99)

ignalure, typad or prated name ol registerdt agant and titla if applicable (NOTE Registered Agent Signature requirad when reinstating) DATE
H
] o L ‘ ! "
9. '_I;hlsii:lorporattc.m is el:glbl; tv]a sanffyc;is Intangible FILE: NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP 0¥ Deiete TILE [J Change  (J Addition
NAME USLE JR., X.0. NAME
sTReeT apoRess | 24605 FELLSMERE ROAD STREET ADDRESS
CITY-S7-71P KENANSVILLE FL CITY-ST-2IP
TITLE D O Delete TMLE (] Change [ Addition
NAME LISLE, DORIS M. HAME
sTReeT aooress | 24605 FELLSMERE RCAD STREET ADDRESS
CITY-S1-21P KENANSVILLE FL CITY-ST-2IP
TITLE ’ T T T Mekee  Fme T | - - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-2IP
TLE [ ulete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-5T-2IP
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! 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 to execule Inis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with all other like empowared.

SIGNATURE: DTS AP sl e, jf;q ) oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '

Caytime Phone #




