FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90070 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J66516

1. Entity Name

TALLY HILLS WILDLIFE RANCH, INC.

Principal Place of Bl Mailing Address

UBInes:
srrrownons 967 Fallow R, cjo JOE | SUBERS
P.O. BOX 16
LAMONT FL 323360016

3. Mailing Address
0. Bev 16

Suite, Apt. #, etc.

MATEACIER A ERLR LA

[ CHECK HERE IF MAKING CHANGES

City & State — ity & State — 4. FE! Number Applied For
Z Avioar t L FIMTOA 59-2811303 Not Applicanle
$8.75 Additional

Zip Cauntry Zip Couniry » )
33 3 3 6 usﬁ FL u Sﬁ 5. Certificate of Status Desired O Feo Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
3 e — [ —Marne: =

Street Address {P.0. Box Number is Not Acceptable)

SUBERS, JOE .
OFF U.S. 19 BETWEEN CAPPS AND LAMONT
LAMONT FL 32336

Zip Code

City FL

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

SIGNATURE

Signature, typed or primed name of registered agant and fitle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE " PD [ Detete TITLE [ Change ] Addition | &4

NAME SUBERS, JOE I NAME S

streer anoress [OFF US 27 AND 19 STREET ADDRESS g

cv-sr-zr LAMONT FL CITY-57-2P @

e D O Delets Tme CJ change L] Addition %

NAME SUBERS, JEAN D. NAME

sTReer aporess JOFF US 27 AND 19 STREET ADDRESS

CITY-ST-21P LAMONT FL CITY-ST-2P

TeE [ Delete TITLE T Change [ Addition
~NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TLE [ petete TITLE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

TITLE O pelete TITLE [ Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental gaport is true ard accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tryéfee/s Pd 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 if

3 er like empowered.

- e NRE DS I/Q[a (850)997-32%¢

Date #Daytime Phon #




