FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT # )
ey Neme K64923 Secretary of State
JUPITER: RANCH, INC, 02-25-2002 90106 022 ***150.00
Principal Place ot Business Mailing Address
C/O JACK 8. OWEN JR. 7150 SW KANNER HWY
4500 PGA BLVD STE 400 INDIANTOWN FL 34956
PALM BEACH GARDENS FL 33418 us
2. Principal Place of Business 3. Mailing Address ”“’ll” I'l mn Iml ]I"II‘I" m”"" Iml I‘I“ lll“ Iml Ilm m‘
Suite, Apt. #, stc. Suite, Apt. #, stc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'009958‘4 Not Applicable
= S - ‘ 1 chgu_n’try_h e .ZE R — ,__E?f_n_tz — . | 8- Cenificate of Status Desired .- =.[J . ??e zesqlﬁ:jéj(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURG’. CUFFORD F Street Address (P.O. Box Number is Not Acceptable)
7150 SW KANNER HWY
INDIANTOWN FL 34956

City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and fitle if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fi#ng requirement and elects to do sc. ] After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) N Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE y DP ] Delete TITLE [J Change [ Addition
NAME DIVOSTA, OTTO NAME
STREET ADDRESS | 4500 PGA BLVD STREET ADDRESS
CITY-ST-2IP PALM BCH GRDNS FL CITY-ST-2IP
TITLE DST - 1 pelete TITLE {1 Change [ Addition
NAME DWOSTA, BETTY J _ NAME
STREET ADDRESS | 4500 PGA BLVD STREET ADDRESS
CY-S1-2P PN.M BCH GRDNS . FL B CITY-ST-21P .
TMLE DV : O Delete TILE // [7] Change (] Addition
NAME BURG, CLIFFORD F NAME ‘ )
STREET ADORESS | 7150 SW KANNER HWY STREET ADDRESS
CiTY-ST-2P INDIANTOWN: FL CITY-$7-ZIP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
T CITY-$T-2IP CITY-ST-21F
TITLE O celete TITLE 7] Change  [T] Addition
NAME? NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TRE [ Detete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or sup Iememal report is true and accuratefard 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 rg s report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach powered.

13. | hereby certify that the information supplied with this filing does not ggalify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the infermation
powered o execute ;

SIGNATURE: 2/1/02 561-287-2111

Cli‘?‘f““&“"ﬁ"’E “"“’"‘E‘”vrf oF Ef"‘”““'“ﬂw " 7 Date Baims Frore ¥

£% 2950

AY

CR2E034 (9/01)



