FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

:':;;g”— REPORT Secretary of State
DOCUMENT # K6 01-20-2006 90027 022 ***150.00

1. Entlity Name

JUPITER RANCH, INC.

Principal Place oi Business Mailing Address
C/0 JACK B, OWEN IR. 7150 SW KANNER HWY
4500 PGA BLVD STE 400 INDIANTOWN, FL 34956  US

PALM BEACH GARDENS, FL 33418

i—— S AHI R RAD IR

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
65-0099584 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURG, CLIFFORD F
7150 SW KANNER HWY Street Address (P.O. Box Number is Not Acceptable)
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, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥
o R

SIGNATURE
. Signature, typed or printad name ol registered pgent and ule it applicable. {NOTE: Registered Agent signatura raquirsd when seinstating) DATE
=T
! . ) i .
,* * FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TMILE DP ] Delete TILE O change O] Addition
NAME DIVOSTA, OTTQ NAME
STREET ADDRESS | 4500 PGA BLVD STREET ADDRESS
CIFY-5T-2P PALM BCH GRDNS, FL CiTY-ST-21P
e DST 1 Detete THLE O Charge [ Addition
RAME DIVOSTA, BETTY J NAME
STREET ADDRESS | 4500 PGA BLVD STREET ADDRESS
CITY-ST-2P PALM BCH GRDNS, FL CITY-ST-21P
TITLE DV [ Delete TITLE [ change L] Addition
NAME BURG, CLIFFORD F NAME
STREET ADDRESS | 7150 SW KANNER HWY STREET ADDRESS
CITY.ST-2P INDIANTOWN, FL CITY-ST-2IP
THTLE UJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-81-21p ) eIy -51-2P '
TITLE 1 Detste TITLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciy-st-zP | CITY-ST-2IP
TIME ' ' £ Delete JIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CIY-ST-2P

12. 1 hereby certify that the information supplied with his filing does not qualj
indicated on this report or supplemental report is true and accurate and
of the corporation of the receiver of trustee empowered 1o executa this r

changed, of on an attachment wit address, with ail other like empa
SIGNATURE: w VI/ 1/18/06 772-287-2111

for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information

| my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ug as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

SgiA{UE?SDrTRE%QR PRBTE%M&ME DWNING OFFICER OR DIRECTOR ‘: Dale Daytime Phona #
* 3




