2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3373

1. Entity Name

NEW LIFE RANCH, INC.

FILED

Principal Place of Business

3140 NW 20TH ST
BELL FL 32613-9602
us

Mailing Address

3140 NW 20TH ST
BELL FL 32619-3102
us

2. Principa! Place of Business

3. Mailing Address

RN i

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59'2453268 ot Applicable
Zie Country Zip Country 5. Cortificate of Status Desred DX 98- Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Reqistered Agent
i = T —— - S —— ‘*Né‘r‘ﬁa‘ —

BURT, THEQODORE M. ESQ

114 NE FIRST ST
TRENTON FL 32693

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90368 046 ****70.00

CR2ED37 (9/99)

SIGNATURE
Signatura. typed of printed name of registerad agent and Lills if applicable (NOTE. Registerad Agert signature reguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 1 petete TLE [ Change  [] Addition
HAME HINES, PHILIP A. NAME
STREET ADDRESS | AT 2 BOX 2014 STREET ADDRESS
emv-s1-2P | BELL FL CITY-ST-2P
TRE PD 2 Delete TITE Ochange [ Additon
NAME BELL, RICHARD A NAME
STREET ADDRESS [ 3313 NW 14TH AVE STREET ADDRESS
oiv-s-2¢ | pOMPANORCHFL . -~ __ [ Cmy-s1-2P e e o .
TMLE D - [ pelete TITLE fchange [ Addition
NAME BELL, JEAN M, NAME
STREET ADDRESS | 521 E WADE ST STREET ADDRESS
cm-st-2P | TRENTOM FL CTY-57-2P
TITLE s [ Delste TIMLE [ change [ Addition
NAME INTERIAL, BARBARA NAME
STREETADDRESS | PO BOX 1703, NA STREET ADDRESS
GITY-ST-2IP CHIEFLND FL CTY-ST-2IP
TOLE 10 [ pelete TILE [ change [ Addition
NAME HINES, PATRICIA A. HAME
STREET A00RESS | RT 2, BOX 2014 STREET ADDRESS
CITY-ST-2IP BELL FL CITY-$7-2IP
TLE D : [ Detete e O Change [ Addition
NAME ALVENS, JULIE A NAME
STREET ADDRESS 13343 NW 14TH AVE STREET ADDRESS
cr-st-22 | pOMPANO FL CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the examption stated in Section 119.07
accurate and that my signature shall have the same legal e

%S)U), Florida Statutes. | further certify that the information
ect as If made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or gn an attac

SIGNATURE

ent with an address, with all other like empowered.

7%’/@ (3ra) H7-Le727

Daytime Phona #




