FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am%

1321 hareby certify that the information suppligfwith INis filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supptementalfeportigTirhe and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation or the regé or trugtee arfipovered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
- Adgwess, with all other like empow

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR £ Data Daytime Phona #

AoBsR7 7 NSRAM. "Vs/;._ 352 -2¢2- '/35’7

DOCUMENT # pPgQ Y
i 3000087519 Secretary of State
e 2l e L]
ELDORADO PASO FINO'S, INC. 05-07-2002 90117 032 ***150.00
Principal Place of Business Mailing Address
8630 FLORIDA BOYDS RANCH RD 8630 FLORIDA BOYDS RANCH RD
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address H"I"H ”I mll ”'” Im’ "“l Ilm "m |||” |I|I| I‘m "Iﬂ "“ 'lll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3213632 Mot Applicable
= - —
" Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L Name
lNGRAM ROBEHT C Street Address (P.O. Box Number is Not Acceptable)
8630 FLQRIDA BOYDS RANCH HD
CLERMONT-FL 34711
: 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, typed or printed name of registered agent and title if applicable (NOTE: Registared Agant signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangitle FILE NOW1!! FEE IS $150.00 10- . N o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 o ?ﬁg:?ﬁ,ﬁ?&i?gj? nens O fi'gﬁoh@ése °
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [J Change [ Addition | &
HAME INGRAM DEBRA A NAME ' e
STREET ADDRESS | 8630 FL BOYS RANCH RD STREET ADDRESS fé
CITY-$T1-2P CLERMONT FL GITY-ST-2IP W
LLEFPPIPE 1) R . [T Defete TITLE Ol change [ Addition | &5
M- . |- INGRAM ROBERT C M
STREE[ ADDHESS 8630 FL BOYS RANCH HD STREET ACDRESS
CITY:5T-2IP * CLERMONT FL CITY-ST-21P
TITLE O Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IF CITY-ST-2IP 1
TILE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§1-2iP CITy-5T-ZP ‘
TITLE ) [ pelete TITLE o . .. [dcChange [ Addition
NAME e MAME ) L e e Dk F o i e e oy
STREET ADDRESS STREET ADDRESS R T T I
CITY-ST-2IP - o CITY-ST-ZIP
mme . ' [ Detete ME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP

i

rm: 3

.



