E ———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3373

1. Entity Name

NEW LIFE RANCH, INC.

FILED E
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90203 010 ****61.25

Frincipal Place of Business

140 NW 200H ST
BELL FL 32619-3802
us .

Mailing Address

3140 NW 20TH ST
BELL FL 32619-9802
us

2. Principal Piace of Business

3. Mailing Address

LT

M

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number Applied For
59—2453268 Nat Applicabie
Zp Courtry Zip Couniry 5. Certificate of Status Desired O ?g.gglﬁ:j;gtional
[T == 6.7 Name and'Address of Cuirent Reglstergd Agent” ==~ = e ey Nan e and Address of New Registared'Agent™ ™ = ~ ~ = ~ -
Name
BURT, THEODORE M. ESQ Street Address (P.O. Box Number is Not Acceptable)
114 NE FIRST ST
TRENTON FL. 32693

City Zip Code

FL

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

R
v ;

PO M
IR

SIGNATURE =+ .

the state of Fioricla.

Slg‘nat,ure‘ typed or printed name of registerax agent and title if applicabla.

(NCTE: Registered Agent signalure required when refnstating)

DATE

FILE NOW: FEE (S $61.25

9. Election Campaign Fin

Trust Fund Contribution.

ancing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 N
TITLE VP [ pelete i3 [3 Change [ Addition | S
NAE HINES, PHILIP A. NAE 9
streeT aooress |RT 2 BOX 2014 STREET ADDRESS g .
CiTY-5T-2IP BELL FL CITY-ST-2IP u
TITLE 4] O velse TITLE [ Change [ Addition E:)
NAME BELL, RICHARD A h NAME

STREET Aporess {3313 NW 14TH AVE STREET ADDRESS

crv-st-2¢ - |POMPANQ BCH FL CITY-57-21P - o
T D ) 3 elete Tme I Chenge [ Addition

MAME BELL, JEAN M. NAME

streer aooress 1521 E WADE ST STREET ADDRESS

cm-sT-2P  |[TRENTON FL CiTY-8T-2IP

TITLE L [ pelete TILE (0 Change [T Addition
NAME INTERIAL, BARBARA NAME

street anoress |PO BOX 1703, NA STREET ADDRESS

cry-s1-ze - JCHIEFLAND FL CITY-ST-2IP )

THLE 1D [ pelete TITLE [CJ change [ Addition
NAME HINES, PATRICIA A. NAME

streer aneress |RT 2, BOX 2014 STREET ADDRESS

cny-s7-z2p  |BELL FL CITY-ST-20P

TLE D . 7 Delete TE [ Change ] Acdition
NAME ALVENS, JULEA~ NAME .

streeT ancRess |3313 NW 14TH AVE™ - STREET ADDRESS

CITY-ST-2IP POMPANO FL CITY-§T-2IP

12. { hereby certify that the information

indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|

supplied with this filing does not qualify for the exem

trustee empowered to execute this report as require
an address, with all other like empowered.

AT SArANE)

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

d by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

Hopes

J-31-04 s53-43- Cec7 g

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




