2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002547

1. Entity Name

OUR FAMILY RANCH, INC.

Principal Place of Busi

% MARY ANN DORICS
P.O. BOX 1137
ONECO FL 34264

INess

Mziling Address

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90126 040 ****61 .25

% MARY ANN DORICS . UuuyZ86]

P.O. BOX 1137
ONEGO FL 34264

|
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CR2E037 (10/00)
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2. Principal Place of Business
A\Qa\~Croskhy M
Sulte, Apt, #, etc. \ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
m\m_\/.l(a.(.'.\j; . q . B NedD, .. 650415960 Not Applicable
Zip *Country Zip b Country T LTI $8.75Additical: ~ -
3,*35.{ fﬁﬂﬂa:‘ ce. 'Sq D.b L\ rﬂ qi < 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Domcs MARY ANN Street Address (P.O. Box Number is Not Acceptable)
1
27991 CROSBY RD
MYAKKA CITY FL 34251
City FL Zip Code
8. The above named entity submits this stat?mem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature 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. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1 l 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD Delete TITLE <ec . [Jchange [ Addition
NAvE DORICS, ROGER A NAvE Nary Pibos
sTReeT anoRess | 3204 61 ST E. STREET ADCRESS
CITY-S7-2IP PALMETTO FL 34221 CITY-ST-2P )
TME L Pb [ Delete me . . O] Change [ Addition
e PARKS, DAVD ' - o e Lowde_ Deories
streer anoress | P O BOX 272 STEETADDRESS | 4rf ool = Y L3P A Qeaes ‘)r:‘-‘- T e
CITY-ST-ZIP MYAKKA CITY FL 34251 CITY-ST-2IP Weaa ‘Q e e . le R T
TITLE i [1] [ oetete TTE [ Change [ Addition
NAME DORICS, MARY ANN NAME
sTReeT a0DRESS | PO BOX 1137 STREET ADDRESS
CITY-ST-2IP ONLCO FL 34264 CITY-ST-2IP
nLe D [ petste TITLE ] Change (] Addition
NAME DORICO, RODNEY MAME
streeT AnDRess | P O BOX 1137 STREET ADDRESS
CITY-ST-2IP ONECO FL 34264 CITY-S7-2IP
TILE D 1 elete e {J Changs [ Addition
NAME PARKS, CHARLENE NAME
streeT ADDRESS | P O BOX 272 STREET ADDRESS
CITY-§T-2% MYAKKA CITY FL 34251 CITY-ST-2IP
T3 ] . Pres. 7 Delata TMLE [ Change [T Addition
NAME LANCASTER, CAROL NAME
STREET ADDRESS | 2207- 33RD AVE E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; dees not qualify for the exemption stated in Section 119.067(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alLgther Iike_ empowered.
SIGNATURE: m&‘a&a’m?@ﬁ@ﬁ‘\w AueDorics- 1D, 4lilop Mi-39-193




