e—n

2002 UNIFORM BUSINESS REPORT (UBR) , y $
DOCUMENT # N28127 FLED ®
1. Entity Name

i ' . N
BOOT RANCH MASTER ASSOCIATION, INC 02007 =2 A 9: 33
Principal Place of Business Mailing Address WOOF STATE
SSEE. FLORIDA
G/0O STERLING MANAGEMENT INC. C/O STERLING MANAGEMENT INC. tn] L LA /8
2880 SCHERER DR.. STE. 840 2880 SCHERER DR.. STE. 840
$T. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
34‘1601287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] ?8'75 Additional
' FeeRequired
[ T 7 77776, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)

STERLING FIN & MGMT INC ( P
2880 SCHERER DR., STE. 840
ST. PETERSBURG FL 33716 = 75 Code

v FL
B. The abave 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
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and tie if applicable. (NOTE: Registared Agent signatura requirad when rsinstaling) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 Pl
TITLE PD O Delete L Spero M avis sb O chage  EAAduition | &
NAME DUNTON, LISA NAME aee Blod - 2
STREET ADDRESS | 1500 SEAGULL DRIVE stheeT oo | | £ — &
sT-Zp W#Wbﬂv' L34S ¥
Cm-sT-2 | PALM HARBOR FL 34685 CiTY-ST-2 &
TITLE ™ [ Delet TITLE o . e [ Addition | G
‘ P SOo000S20 1 Chee- O
e | ELANE e ~10/04/02—-0102 7005
STREET ADDRESS | 1350 SEA GATE DRIVE ™™ =~ RIS — - sTREET ADDRESS { - - == —--_.J._!.m___;_l-_.,.f_j_.-ﬁ_- LR r Ane Ar
omv-sT-2¢ | PALM HARBOR FL 34685 CITY- §T-7P RSO0, 20 e300 25
Tine sD mmeze T TIcChangs [ Addition
NAME CARMICHAEL, DAVID NAME
STREET ADDRESS | 4174 EAGLE WATCH BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-5T-2IP
TiIiE 7 Delete TITLE [ Change ] Aclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TLE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [T Delete TITLE [ change  [J Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee erpgowered to execute this eport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad , with all other Iike & .

[N 1w ] T . e G
SIGNATURE: __ S BE P = G282  921-299-9585%




