FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P02000070806 ecretary of State
1. Entity Name 04-28-2003 91391 010 ***150.00
RUSTIC RANCH OF BRANDON, FLORIDA, INC.
Principal Place cf Business Mailing Address
8731 LITHIA PINECREST RD 8731 LITHIA PINECREST RD
LITHIA FL 33547 LITHIA FL 33547 .
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City & Slate City & State 4. FEI Number T Applied For

?t verviewy Fl_ (R vt L) FL, Not Applicable

Zip Country Zip : " - $8.75 aaditional
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6. Name and Address of Cyrrent Registered Agent N 7. Name and Address of New Registered Agent
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8. The above 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 ctligations of registered agent.
] W

SIGNATURE
Signalure. typed or printed name of registered agen and lille it applicable (NOTE: Registered Agent signature required when rainstating) DATE
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140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D I Delete TITLE hemmge [ Addition | &
NAME HARVEY, BETTE A NAME . " =]
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STREET ADDRESS - e o7 SRTSUR CIREETADDRESST] T T T oo
GITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME NAME
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12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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