2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # J10371
1. Entity Name

PALM RANCH LAND & DEVELOPMENT CO., INC.

ecretary of State

04-28-2003 91309 024 ***150.00

Mailing Address
2521 SR 415

SANFORD FL 321

Principal Place of Business
2521 SR 419

SANFORD FL 32771

11028526

2. Principal Place of Business 3. Mailing Address

M

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1350537 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired [ ?i-;?q&?g&“‘)"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NEME — e

BERGMANN, ROLF
2521 SR 415
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
s

L

SIGNATURE . .

Signature, typed n?printaa name of registered agent and lite if epplicabla,

{NOTE: Regi

stered Agent signature raguired when reinstating) DATE

3 FILE NOW!!! FEE IS $150.00
LAfter May 1, 2003 Fee wilt be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD ... O oelets TITLE [ change [ Addition
- NAME BERGMANN, ROLF NAME

STREET ADDRESS | 2521 SR 415 STREET ADDRESS

orv-si-ze | SANFORD-FL 32771 CiTY-ST-2IP

TLE cosp [ Delete TITLE [l change [ Addition

MM RIVERS, DORIS G NAVE

sTREET ADDRESS | BOX 1252 N/A STREET ADDRESS

CITY-ST-21P SANFORD FL 32772 CITY-ST-ZIP

TLE [ Dalete TITLE [ Chargs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP : e [P, v} (R (L (S o _

TILE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Dalete TITLE [ Change [T Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZtP

TME 1 Delate TITLE [1cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. ) hereby certity that the informati Upplied with this filin 3
indicated on this repert or suprfementdl reporl is true an.

of the carporation or the re;
3 A ‘I? -
' mau% A= g

SIGNATURE:

e empowered.

Wbk o/ Bt
quu U Ly L

does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ceriify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fegdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥-25-05 47 3o o5

changed, or on an attac
SIGNATURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR IRECTOR

Dats Daytima Fhoneg #

CESLL90

ad

CR2E034 (10/02)



