2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 49904

1. Entity Name

HIDE-A-WAY RANCH, INC.

Principal Place of Business

! C/O DUGAN PORTER
271 FIRST AVENUE NORTH
NAPLES FL 33940

Mailing Address

C/0 DUGAN PORTER
271 FIRST AVENUE NORTH
NAPLES FL 34102-5302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary

04-24-2000 90041

M |

of State

004 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 505 Applied For
59‘3042 Not Applicable
Zi ! i t i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Lo . FesRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTER, DUGAN

4099 NORTH TAMIAMI TRAIL
FOURTH FLOOR

NAPLES FL 33940

Strest Address (P.O. Box Number is Mot Acceptable)

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 Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and tile if applicabla

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gortrioution. Addad 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O celete TITLE O change [ Addition
NAME PORTER, DUGAN NAME
STREET ADDRESS | 4099 N. TAMIAM! TRAIL STREET ADDRESS
CITY-57-2IP NAPLES FL CITY-§T-21P
TE O petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS . o
CITY-$7-2IP —e. S Y-S I —
TITLE O pelete FITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDARESS |
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE . (O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . - -
TRLE : 2 pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP "y CiTY-ST-2IP
e - {4 O Delere T . O Change [ Addition
NAME Pt a 3 . NAME - __r;/
STREET ADDRESS “L . Yol ! - STREET ADCRESS | ~ & "\ p
oiTy-si-zP | # L L o CITY-ST-2IP N :

13. 1 nereby certitat the Information suppiied with This filing Goes not qualify, for the exemption stated'f Section 19:07(3)(i). Florida Statites: |jurther certify fhat the information
indicated on oort or supphespental repart is true and accurate and'that'my signature shail have the'sanie legaleffect as'if made ufder oath; that | am an officer.or director #
dontr o ;

of thé cdrpora

oY trustee empowered 10

ecute this report as requiréd by Chap\e{ 807, Forida Statuies; and that my name appears in Block 1.3 or Block 12 if
; Sock 1

changed, or on.an

an addrags, with all oY

like empowered. .

’
v

~,
~

. ‘\7'

f-16-02

99263 /43

OFFICER

e MEAN FoiLER

R‘ “Date

Daytima Phane #

CR2E034 (9/99)



