=
R

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {10/00)

1. Enity Narmo Secretary of State
NEW LIFE RANCH, INC 05-18-2001 90009 029 ****g] 25
) .
Principal Place of Business Mailing Address
3140 NW 20TH ST 3140 NW 20TH ST D912¢2
BELL FL 32619-9802 BELL FL 32619-9802
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2453268 Not Applicable
Zip Country Zip N Country ) e $8 75 Additional
- - - . - — - |- 5. Certificate of Status Desired 1 Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable
BURT, THEODORE M. ESQ r rass ( ptable)
114 NE FHRST ST
TRENTON FL 32693 < m—
i F L ip 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
Slignature, typed or printed name of registerad agent and tit'e if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State ;
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e VP [ Delete TITLE [Jchange [ Addition
NAME HINES, PHILIP A. NAME ,
STREET ADDRESS | RT 2 BOX 2014 STREET ADDARESS
CITY-ST-2IP BELL FL CITY-$1-2IP
ME PD [ Detete TITLE [Jchange [ Addition
NAME BELL, RICHARD A NAME
STREET ADDRESS | 3313 NW 14TH AVE STREET ADDRESS B . e e e -
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP
TILE D [ Defete TITLE [ Change ] Addition
NAME BELL, JEAN M. NAME
STREET ADDRESS | 521 E WADE ST STREET ADDRESS
CRY-ST-2IP TRENTON FL CITY-57-2IP
e S ) O pelete TITLE [ change [ Addition
NAME INTERIAL, BARBARA NAME
STREETADDRESS | PO BOX 1703, NA STREET ADORESS
CITY-ST-2IP CHIEFLAND FL CITY-ST-2IP
TILE D £ Delete TIMLE [J change ] Acdition
NAME HINES, PATRICIA A. NAME
STReeT ADDRESS | RT 2, BOX 2014 STREET ADDRESS
CITY-5T-ZIP BELL FL CITY-ST-2IP
TITLE D 3 Delete TILE [ cChange [ Addition
NAME ALVENS, JULIE A NAME
STREET ADDRESS | 3313 NW 14TH AVE STREET ADDRESS
CITY-5T-2IP POMPANO FL CITY-ST-2IP
12. | hereby certify that the information supplied with this f|l|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an address, wifh all other like empowered.
|v¢c,'7:7!"
\THIZE= P 3 /
SIGNATURE: (27 GMNETHEE F nﬂﬁﬂ-@-fium- Feasvrer S0 (3sDH3-LL?T

TIAMATIIEE ANDG TVERED AR GOIMNTEN MAME AE ﬁll‘llll!f‘ AEEI~AED AD BNDESTAH F Piare MNarrme Pheno 8



