2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # PO0O000083851 -~ - -
'DEVITA RANCH, INC.

Mar 28, 2001 8:00 am
Secretary of State

02-02-2001 90202 001 ***450.00

Mailing Addrass
3000 S. TAMIAMI TRAIL

Principal Place of Business
000 S. TAMIAMI TRAIL

SARASOTA FL 34239 SARASOTA FL 34239 )
Suite, Apt. #, 21, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Nymbor Applied For
c; b / 03 8 7 7 C) Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O ?g'gfqm“mal
8. Name and Address of Current Registered Agent 7. Hame and Add ol New Fiegistered Agem
Lt ———— Ry - - Al SURE R i S S Name I - — e . .
DRAKE, J. KEVIN
Streat Add P.O. Box Number is Not Acceptable
1432 18T T. rest Addross (P.O. Box Number | pLatl)
SARASOTA FL 34236

City

FLJ Zip Code

8. The above namad antity submits this stalement for the purposa of changing its registared offica or registerad agent, & both, in the State of Forida,

SIGNATURE

Signdture, typad or prinisd nama of reg sierad agent and ixla il applcable.

{NOTE: Aegixtensd Agent signature requited when reinmating)

$. This corporation is eligible 10 safisfy its Intangible
- Tax ling requirement and ‘elecis o do s0.-

Aner MA

FILE NOW!!! FEE IS $150.00
1-2001- Fea witl Lo $553.08— —

10. Election Gampaign Financing  $5,00 May Be
T TristFung Contribution.. L Acdded to Fees

{See eriterfa on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME 1] O pewete e O changs [ Addition | S
NAME DEWVITA, AICHARD N NAME e
STREET ADORESS | 3000 5. TAMIAMI TRAIL STREET ADORESS 3
L. s1-2ip SARASQTA FL 34239 CiTY-S1.2iP it
e [ Delete e O change [ Addition g
NAME HAME
STREET ACDRESS STREET ADDRESS
CTY-ST-21P CY-ST-21P
TLE O pelets TILE [0 thange [ Addition
_BAME - NAME .

STREET ADDRESS - . STREET ADDRESS | . T T e

CITy-51-2ip CilY-S1-21P

mmne O pelete e O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-3T-21P CITY-ST-2iP

e O] Delete me OcChange T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CTy-57-2p

e O pelets TNE O Change [ Additlon
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CTY-ST-2IP

13. | hereby cani
indicated on this report or supplemental repon is true a

changed, or on an attachment with an address, with all other like empowered.

that the Information supplied with this ﬁlirr:g does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
1 . accurate and Ihat my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of tha corperation or tha receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

SIGNATURE:

Daytime Phone #

|‘



