2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020628 May 10, 2001 8:00 am
T+ Sty Name Secretary of State

BIG LAKE RANCH, INC. , 05-10-2001 90043 024 ***150.00
Principal Place of Business Mailing Address
16000 NW. 216 ST. 16000 N.W. 216 ST, U e - -
OKEECHOBEE FL 34972 CKEECHOBEE FL 34972
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 018 Applied For
9128 Not Applicable
Zip Country Zip Country i | $8.75 additional
e L T Y - e | £ 5= Certificate of Status Desired.. — 1. “Feo Roquired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, JEFF .
' Street Address (P.C. Box Number is Not Acceptable)
16000 N.W. 216TH STREET
OKEECHOBEE FL 34972

City FL Zip Code

+r

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistersd agent and title if applicabie. (NOTE: Registerad Agent signature required when teinstating) DATE
i ion is eliqi isfy i ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
_Tag f_;l_m.g rgquuemenl and elects to da so. © After MAY 1, 2001 Fee will be $550.00 Trust Funa Contribution. | Added to Fees
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DP [ Delet TILE (O Change [ Addition
N VAUGHN, JOHN R JR. N
STREETACDRESS | 16000 N.W. 216 ST. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
TINE DST [ Detete TITLE (O Change [ Additicn
HAME VAUGHN. JEFF HAME
STREET ADDRESS | {6000 N.W. 216 ST. STREET ADDRESS
o2 | QKEECHOBEE FL 4972 .. .. o-s1-2 ,,
TITLE 3 pelete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-S1-21P
TITLE 3 pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accu[aj,e/gnd that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowyc @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an addr:} all otherlike empowered.
SIGNATURE: ¢~2¢~0! FLi 765 ~€5 2D

}N‘TUHE AND TYPED OR PRIEPED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

i

CR2EQ34 (10/00)



