2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10371 May 01, 2001 8:00 am

1. Entity Name -
PALM RANCH LAND & DEVELOPMENT CO., INC. Sgg{ggigg; (g 3f *EE?OEe

Principal Place of Business ‘ Mailing Address
356 LAKE BRANTLEY CLUB PLAGE 358 LAKE BRANTLEY CLUB PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779

I

AT

CR2E034 (10/00)

2, Pnjg)al Plac of Business 3. Mailing Address “"”II MI ”I’
awiy R0 4150 | 202/ LounTy 20 wihn |
Suite, Apt. #, etc. / Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & S‘? City & State 4. FEI Number 1 Applied For
oflp / ‘f’LC‘ﬂ A SHA./FD ﬂ-D ‘f’Lb LivA 53-1350537 : Not Applicable
Z|p Country Zip Country " : $8 75 Additional
. f
3 271 ‘/( 5 3 27 7/ L( s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o TR e LW e e e = - i - NAME#Y e e - - R -
BERGMAN, ROLF “Rotf [SERG paMY ~ = '
? . Street Address (P,0. Box Number is ot Acceptal
358 LAKE BRANTLEY CLUB PLACE FL 2 CodaT J A7)
LONGWOOD FL 32779
City Zip Lpde
_ sarMFolp FL | 2% 79
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i i
9. Th|sfpprporat|9n is eligible t(? satisfy (ljts Intangible A Fl;iyogl... FFEE ISm$150.00 10. Election Campaign Financing $5.00 May Be
Tax "'”9 rgqunrement and efects to do so. frer 1, 2001 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS P | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD el TITLE Piso [ Change [ Addition
NAME BERGMANN, ROLF A RovE BrERGHANM
STREET ADDRESS | 358 LAKE BRANTLEY CLUB STREETADDRESS | 2§ 24 Cotim T “1—-‘2" Y15A
arv-st-ze | LONGWOOD FL 32779 avseze | SAMEFoldp e 3277/
TITLE COBD O Defete TITLE I cChange  [J Addition
HAME RIVERS, DORIS G NAME
STREET ADDRESS | BOX 1252 N/A o STREET ADDRESS
CITY-ST-ZiP SANFORD FL 32772 CITY-ST-2IP
L1 11 U PR e v ODetete . _ @ WE . .- e e - . - -.[Cchange . [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-217
e [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ pelete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed, cr on an atlac

SIGNATURE:

wef or trustee empowered to executse this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent fith angi\jnlh alf other like empowered.

it (Roof BERGHANMN) Y-16-2o0) 407-328-P24%

SIGNATUM AND TYPED OR, Hl D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




