2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P92000005147 Apr 30, 2001 8:00 am
1- Bty Narre. ecretary of State

SNOWSHOE DEVELOPMENT CORP. 04-30-2001 90007 041 ***150,00

Principal Place of Business Mailing Address

Tmmmm 50 HowrrD URIVE  » 0 Box 467
EDWARDS CO 81632 C/O BORNE
Us

EDWARDS CO 81632

Us -

50 HowRed DRIVE |
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stlif ﬁ City & State 4, FEl Number 58-2019057 " |Applied For

é]} H’RDS CO = _ | Not Applicable
Zip Country Zip Country ” - $8.75 Additional

8 I (p 3;—— SH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRANCE, ROBERT
MCGUIREM, PRATT, MASIO, FARRANCE

Street Address (P.O. Box Number is Not Acceptable)

1001 3RD AVE W STE 600

BRADENTON FL 34205
City FL Zip Code

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.

SIGNATURE
Signature. lyDBd or printed name of registered agent and title if applicabls. {NOTE: Hegistersd Agent signature réquired whén rainstating) DATE
9. _1r'h|s corporation s eligible 10 salisfy its Intangible FILE NOW! FEE 13. $150.00 1. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ja: PO , 3 Oeete e D&OIQ NE ROBERT DkcRange [ Addition
NAME BORNE, ROBERT NAME DR - POBox 447
STREET ADDRESS | SEEREASPENFREGERN STREET ADDRESS 50 HowARr b B 0
cmv-st-2  |[-EOWARDS-CO-81632- CITy-ST-21P EDWAEDS (0 BibaL
e ] [ Dekete TLE 3 CoChange [ Addition
NAME BORNE, JANE ' NAME BOR Nt, TANE
STREET ADDRESS |- S64-NASPEN-RIDEE-HN- STREET ADDRESS 50 HOwARD DR, - POBOY Y67
ony-st-aP | EEMARBS-COSIR3S— CITY-ST-2IP EDWAREDS Q0 B3 :
TITLE O Delets TITLE [ change [ Additicn
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CHTY. ST-2P ,
TME [0 Detets TNee O Ciange [ Actilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TmE (0 Delete TME [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-5T-2P A onv-sr-zp |
TITLE 1 oeleta TME EERIEN D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P '

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

w NbUY —fse 4153 o, (370)930 6”7’73J

g TAVE D POPRE = Set

0601628

CR2EO34 (10/00)



