& S FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # P01000002873 Secretary of State

1. Entity Name 04-15-2002 90035 001 ***150.00
3 L. RANCH, INC,
Principal Placa of Business Mailing Address
807 W.-NORTH: PARK.STREET 907 W. NORTH PARK STREET
OKEECHOBEE FL 34972 " OKEECHOBEE FL 34972 .
2. Principal Place of Business 3. Maiting Address ”""I" I" ' lm "I” Ilm Ilm Ilm llm Il"'"m 'ml’u" l"l "ll
Suite, Apt. #, atc, Sulte, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ;, __ ~ Applisd For
(95 =~ 1075R77TQ [ Trotaspicatie
Zip 'ﬂ Country Zip Couniry . . SB_TS Additional
’ L _ , 8. Cenificata of Status Desiraa O Foe Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
- N e o Name__— e
l'mls’ AAN } Streel Address (P.O. Box Number is Not Acceptable)
907 W. NORTH PARK STREET
. OKEECHOBEE FL 34972
City ; Zip Code
O FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agght, or both, in the Stale of Florida.
SIGNATURE i
Signature, typad of prifind nama of regisiwed agent and tiis if appiicabls. {NOTE: Regisiaret Agent signatune racuined whan reingtating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 ’ . ) .
Tax filing requirement and slacts to do so. After May 1, 2002 Fee wliil be $550.00 10. 53312%:;&?:: neing O fzgomh'::ﬁsﬂe
(See criteria on back) Make Check Payabla to Department of State )
11. OFFICERS AND DIRECTORS ﬂ 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e [1] O Detete THE Ochange O agston | 5
RANE LEWIS, ALAN NAME &
stheet aooress | BO7 W. NORTH PARK STREET STREET ADDRESS i g
crv-st-2¢ | OKEECHOBEE FL 34972 cr-51-2° ! g
TME .| s _ . [ peteta TITLE Ocrange [ Addhion | G
e KAREN ..~ . NAME
smeE aooness | 907 W. NORTH PARK STREET STREET ADDRESS | -
crv-st-2p | OKEECHOBEE FL 34972 ‘ EITY-S7-2P _
™me" W C e T me 7 T Dcms [ Addtien
RAME LEWIS, JUSTIN ] NAME
“STREET ADDRESS | BOT; W.- NCRTH PARK: STREET == === || CTRFT ADDRESS |~ i o2 e o oo = =
crv-st-2p | OKEECHOBEE FL 34572 I CITY-5T- 0P
Tme L. Ol Celete me O change [ Addiion
NAME DU ‘ NAME
STREET ADDRZSS | | o A STREET ADDRESS
CITY-5T-207 L Cy-sT-2P
Tme 1 O Detete e ‘ O Change (] Additin
NAME NAME i
STREET ADDRESS STREET ADDRESS
Crry-sT-2P CIY-SI-2F
TE J pelete TIRLE Ocrange  [7] Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
13. | hareby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. ! further cerlify that Ihe information
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or diractor
of the corporation of tha receiver b trustes empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachmeant with hn addrass, w]lher like empowerad.
Rt e B B N ) ] _
MR IR IO I .. : L]
SIGNATURE: - S Ha_ﬂt_n Lew LS MN-5.0Q 263 2632984
o T BIGNING OFFICER OR DIRECTOR Tats Daytime Phona #




