2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT #  J10371 MSz::{retary of Stateam

PALM RANCH LAND & DEVELOPMENT CO., INC. 05-14-2002 90365 001 *1,650.00
Principal Place of Business Mailing Acdress

2521 COUNTY RD 415 A 2521 COUNTY RD 415 A

SANFORD FL 3271 SANFORD FL 32771

AMAVERNR RN A

2. P@cipal Place of Business 3. Mailing Address
2zt S R %5 2; S.R. Y15
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & 3t City & State 4. FEl Number Applied For
5A Mﬁﬁoﬂo Vi F‘ . SANVFolkp ‘F;- . 59-1350537 Not Applicable
Zip Country Zip " | Country o ‘ $8.75 Additional
5. Certificate of Status Desired d . )
3 727 7} 5EH/)V OLE 32.7 11 SE({/ AMoLE Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BERGMAN, ROLF [BERGHANVM , [CoLF
! Street Address (P.Q. Box um%is MNoj Acceglable)
2521 COUNTY RD 415 A {2y . . /
SANFORD FL 32771
Gty / j
SAMNF o FL | 82%2/
8. The above narpéd entity/submits this s nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fr — -2
SIGNATURE % 9/ Zd oz
Signature, yped nrfrinted name of reislﬂrsd/{ | and titte if applicable. (NCOTE: Registered! Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Int‘qgid 3 FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE %? o “‘_. [ change [ Addition
o BERGMANN, ROLF NavE EiGu A s Ro
streeT A00RESS | 2521 COUNTY RD 415 A STREET ADDRESS ?-f Z; S. <. ‘f:_ s
arr-szp | SANFORD FL 32771 ov-stae | SAMEORY  Fi- 3277/
TITLE COBD O Detete TILE " [Ochange [ Addition
NAE RIVERS, DORIS G : o
STREET ADDAESS | BOX 1252 N/A STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32772 CIrY-S1- 2P
TITLE [ petete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S81-2P
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IF
TITLE 1 petete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
13. { hereby certify thai the infarmation supplied with this flling does not quality for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppleental 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 recgiver gr trustee empowgspd to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachpr@nt wilh an addres Il other like empowared. )
SIGNATURE: W PN & JRES. YA o02  Yor- 324~ 2q%
SIGNATURE'AND TYPED OR anr{u AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

|

CR2E034 (9/01)



