pa

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578593 (7)

1. Entity Name /
Roebuck Creek Ranch, Inc.

Principal Place of Business Mailing Address
2045 SW Kanner Hwy. SAME
Stuart, FL 34997

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90008 023 ***150.00

AB035128

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. Not Applicable
Zi Countl Zi Count i
P o P i 5. Certificate of Status Desired [ | §g;§’q Aadional

6. Name and Address of Current- Ragisterad Agent

Ferne Brownell
2045 SW Kanner -Hwy.

7. Name and Address of New Reglstered Agent

1 _Name .- - . .
Rebecca_Burke

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

Stuart, FL 34997

City
Séuart

Zip Code
FL (34997

oo Ftderia /5 Burke

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.

Rebecca Burke

3}/2,/0 {

(See criteria on back)

Signature, typed or ﬁ'intad nsme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eiigible to salisfy its Intangible FILE NOWU!! FEE IS $150.00 . on G e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Eﬁiﬁ'iﬁn:&":{ﬁ&mﬁ nene fiﬁ?oh;:zs ®

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS - 12, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D o _ [] Dekte TME [ crage [ ] Addtion
NAME Burke, Rebecca NAME

sreeTanoress | 30 Cottage Terrace STREET ADDRESS

arv-s1-2¢ |Bedford Hills, NY 10507 CITY - ST 2P

Tme D Delete e [ ] Crage [ ] Addion
MAME Brownell, Fermne NAME

smeeTaooress | 01ld Glenham Road Box 438 STREET ADORESS

ov.st-z¢ |Fighkill, NY 12524 oY -5T-2P

TITLE (] Dekete TME [ ] Change [[] Aadtion
MAME e . NAME 1.

STREET ADDRESS STREET ADDRESS

OITY . ST. 2P CITY - 5T- 2P

TITLE [} Dekete TIME ‘:] Crange [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2IP QY - §T-2IP

TIE |:] Deleta e D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2IP CITY -8T-21P ' ’ .

TITLE D Delete TIME - D Cterge [ | Addiion
NAME NAME - R

STREET ADDRESS STREET ADDRESS

CTY -ST-ZP GiTY-5T-21P

SIGNATURE: CCa

3[ m}m

Rebecca Burke

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this report ar supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if ghanged, or on an attachment with an address, with all other like empowered.

Q4s B394y

SIGNATURE AND/rVPEDpR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

" Data

Daytime Phons #

STFFL323B1FA

CR2E034 (11/00)



