2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002547

1. Entity Name

OUR FAMILY RANCH, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90050 002 ****6] .25

Principal Piace of Business Mailing Address
WLEONARD D. SIMONS
P.C. BOX 1137 .
ONEGO FL 342641137

%LEONARD D. SIMONS
P.O. BOX 1137
ONECO FL 34264

3. !ngA ress.‘-l p \C
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2. P[mcrpalilace of Busgess .‘
ne Ap etc.

éed. W37
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DO NOT WRITE N THIS SPACE: -

Clty & State
DA.IL.LD

City & State

Applied For
Not Applicable

4. FEI Number

650415960

Country

3\\1&4 3\\:@“(

Country

0 $8.75 Additional

5. Cer'micate of Status Desired .
. Fee Required

. Name and Address of Current Reglstered Agent’

7. Name and Address of New Registered Agent

HUGHES, ROBERT
4103 24 ST W.
BRADENTON FL 34205

ﬁ(\a..c o AN al -Dar\c;

Street Address P&& Numbgs is Not Ag 'p'iable)
AR - Lo (lmcﬂ

MN\ya¥lla CHy

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

SlGNATUHE\_{-(\MLQ"‘—'NDDQ—km t(\ﬂ?.\l ALLLDB{"QS \ 3 l =t ICD
Signatura, typed or pnmad na f registered agant and title f applicable. {NQTE: Registered Agent signature rsqun—gd whan rainstating) , DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 . _
TMLE PD O velete TITLE s'D [J Change ﬁ&dditiun 3
g DORICS, ROGER e % A, 2
SIREET ADCRESS | 3904 61 ST E. STREET ADDRESS q“ E) (‘(‘ \li. 2
omY-ST-2° | pAL METTO FL 34221 2 CITY-gT-21P > -—-\-“_‘ . 3\{3}5‘] lél
LE VPTD Delete ML NP D - [ Change  TPhaddition | G
e HUGHES, ROBERT X e Daxid Ms ¢
STREET ADDRESS | 4103 24 ST W, STE 315 STREET ADDRESS -p o. 6' e
omv-sT-2° | BRADENTON FL 34205 ) R CITY-ST-2P C&t\i F’l ANJSH
me SD ] Delete TiiLe Horange O Adgation
wwe  |DORICS, MARY ANN e (&H,{Dbngé
STREET ADCRESS | PQ) BOX 1137 STRETADDRESS | D g (b oy “..5._‘
arv-stze [ ONLCO FL 34264 CITY-ST-2IP . 4
TLE 7 Detete TMmLE [ Change deition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .0 &mb \ -!;1 P{ }4) l‘,‘-\
TITLE [ pelete TITLE [ Charge Addition
NAME NAME _) \ €l (__.\ MKIS w\
STREST ADDRESS STREET ADDRESS O,
CITY-81-2IP CITY-8T-2PP r*{\ :LQ_ t (' t ‘:{ B*D_S‘k
me O pelete TITLE [ Change I%ddmon
NAME NAME \ Lh—ﬁ -t C. [
STREET ADDRESS STREET ADDRESS &‘;ﬁ’
CITY-ST-2IF CITY-ST-2P g mﬁ

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repert is true an

. changed oron an attachment with an address, with all other like empowered.

siGNATURE: - SIO\ATLCE REDWRES

does not qualify fot the examption stated In Section 113.07(3)(1, Flonda Statutes. l furthar cartify that the information
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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

\T\F\rq A Dsries 33 (=0

SIGNATURE AND TYPED OR EHINTED HAME OF SIGNENG OFFICER OR DIRECTOR

Date Bayima Phone # N




