- - —*1
' 2002'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003075 - FILED

1. Entity Name © °
AMERICAN RANGERS TEEN CONSERVATION CORPS, INC. ° 02007 31 A+ a: 29

Principal Place of Business Mailing Address

3757 SHERIDAN AVENUE POST OFFICE BOX 40241

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

F T R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For

’ e é S—'- f’o 2 306 Not Applicable

Zip ' Courtry Zip Country 5. Certificate of Status Desired N ?galgesq :r.'zﬂm’"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme
SPIEGEL & UTRERA, P.A.
Street Addrass (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A. 1840 Southwest 22 Street

343 ALMERIA AVENUE

CORAL GABLES FL 33134 - 4th Floor —
v Miami FL I 33145

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. | am familiar with, and accept

T (st 90 2002,

the obligag‘(igiﬂ ;-‘

SIGNATURERY 2

W&T& Owﬁgﬁ?’{sgivﬁgm .Pfh gal;&é&ht {NOTE: Registered Agent sighature required when reinatating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE PSTD [ Dalee TITLE O cChange [ Addition
NAME FORREST, KENNETH NAME
STREET ADURESS | 3757 SHERIDAN AVENUE STREET ADDRESS
CITY-§T-2IP MIAM! BEACH FL 33140 CITY-$T-2IP
TITLE D 2 pelete TITLE [ Change  [J Addition
NAME SHEPHARD, JUDITH NAME
STREET ADDRESS | 3757 SHERIDAN AVENUE STREET ADDRESS SO Tt R
A S PR o e P s
Ciry-S7-21P MIAMI BEACH FL 33140 CiTY-ST-2iP AR ﬂ:!i_f{——-s‘:ﬂ}“i Bl oh
TLE D (7 elste e [JChange  [J Addition
HAME SHEPHARD, JOHN NAME
STREET ADDRESS | 3757 SHERIDAN AVENUE STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 33140 CITY-5T-27IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
mMe .ok O Detete TITLE [ Change ] Addition
NAME NAME
& rReEr ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-7IP ]
JTME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjpwith an address, with all other like empowered. 30_5—
— L DT T e Bl s

SIGNATURE: M!‘ﬁﬁ”" Y

CR2E037 (4/02)




