2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N281 27

1. Entity Name

BOOT-RANCH MASTER ASSOCIATION, INC.

Principal Place of Business

C/O STERLING MANAGEMENT INC.
2880 SCHERER DR.. STE. 840

ST. PETERSBURG FL 33716

us us

Mailing Address

C/O STERLING MANAGEMENT ING.
2880 SCHERER DR.. STE. 840
ST. PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
Mar 15, 2001 8:00 am*
Secretary of State

03-15-2001 90188 032 ****5] .25

A AC RO ARER RV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34-1601287 Not Applicable
Zi t Zi Count
P Country i ounty 5. Cerlificate of Stalus Desired (3 D0+79 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING FIN & MGMT INC Street Address {P.C. Box Number is Not Acceptable}
2880 SCHERER DR., STE. 840
ST. PETERSBURG FL 33716
City F L 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
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing " $5.00 MayBe Make Check Payable to |
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State |
|

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TLE PD [ Delete TILE [ cChange [ Addition 8

NAME DUNTON, LISA NAME S

STREET ADDRESS | 1500 SEAGULL DRIVE STREET ADDRESS 5

CITY-57-7IP PALM HARBOR FL 24685 _CITY-ST-ZIP &

TILE i) O Delete TITLE [ change [ Addition %

NAME NURSE, ELAINE e !
|~ sieer aooRess | 1350 SEA'GATE-DRIVE - - STAEET ADDHESS * | merermmsirmmims =" o - - - 4.

CITY-ST-ZIP PALM HARBOR FL 34685 CITY-§T-2IP

TNLE SD O Defete TITLE (I change [ Addition

NAME CARMICHAEL, DAVID NAME

STREET ADDRESS | 4374 EAGLE WATCH BLVD. STREET ADDRESS

CiTY-ST-2IP PALM HARBOR FL 34685 P CITY-$T-2IP

TITLE D Neme TITLE [1 Change  [] Addition

NAME GALARIS, SEAN NAME

STREET ADDRESS | 2880 SCHERER DR., STE. 840 STREET ADDRESS

CiTy-S1-2Ip ST. PETERSBURG FL 33716 Gry-St1-2IP :

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TME [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-7IP

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

does not gualify for the exemption stated in Section 119.07({3}{i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered i exec:ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #



