2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J10214 ]
1. Entity Name A l' 21, 2000 8.00 am
RANCHLAND REALTY, INC. ecretary of State
04-21-2000 90186 044 ***150.00
Principal Piace of Business Mailing Address
1420 SOUTH FLORIDA AVE PO BOX 2627
P.O. BOX 227 P.0. BOX 2627
LAKELAND FL 33806-2627 LAKELAND FL 33806-2627 -
us us .
E e RS 0RO ORI
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied Foc
59-2667950 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O $8'75 Additional
. Fas Requirad
6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HARPER, ROBERT F. 1 Street Address (P.O. Box Number is Not Acceplable)
5508 SCOTT LAKE ROAD
LAKELAND FL 33813
City FL Zip Code

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_— HoJoo

8. The above named entity submit

e o ]

SIGNATURE _~

. SignaturgAyp 'name of fegistared agent ang il it aW (NOTE: HegiSTerstrsrgent-signature requited when reinstating) DATE L4
. = ) ™ "

9. This corporation is eligible Yo-aaligfy [15 laoete FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State

1. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P/Sec [T Delete e ' O] Change ] Addiicn

NAME HARPER, ROBERT F. Il NAME

staeer aooress | 5508 SCOTT LAKE RD STREET ADDRESS

CITY-ST-2P LAKELAND FL CITY-5T-2IP

TITLE sD ﬂ)eme e [Jchange [T Addition

NAME HARPER, AMY D NAME

STREET ADORESS | 508 SCOTT LAKE RD ‘N STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-ZP

TITLE VP/DigecTo L - [ oelete™ - LU o ~ = = [OcChange [ Addition

NAME uL Sean Haever NAME

STREET ADDAE STREET ADDRESS

S| z3pc Lanceo late DY

LiTY-$7-7P ey Haisln Et 33%%0 CITY-ST-7P

TILE ’ O Dslste TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (O pelete TITLE [ change [ Additien

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-8T-Z7IP

TITLE [ Delete TITLE ) (O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§T-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee cute this report as reqguired by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 if

changed, or on an attachment with an;
Yolpo (B3) 37-p020

Daed Daytime Phone #

TS

'SIGNATURE:

PED QR PRINTRD NAME CF SIGNING QFFICE

CR2E034 (9/99)



