2000 UNIFORM BUSINEfss REPORT (UBR) FILED

PgSNl;JmItAENT # P95000001686 Mar 20, 2000 8:00 am
TRIPLE J RANCH OF SARASOTA, INC. Secretary of State
: 03-20-2000 90142 017 ***150.00
|
Principal Place of Business Maili ;g Address
861 SIMCLAIR DRIVE 861 SINCLAIR DRIVE
SARASOTA FL 34240 SARAS&OTA FL 34240-8611 Ué Lo vk
|
|
2. Principal Place of Business 3, Maifling Address
;
Suite, Apt. #, etc. Suit;e‘ Apt. #, atc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number 65-05 Applied For
. T 51483 Not Applicable
Zp R Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
SR A - e Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! Name

TB%%@EE%%DWS.%EE | Street Address (P.O. Box Number is Not Acceptable}

SUITE 971 ;
SARASOTA FL 34236 |

) City FL Zip Code

.

8. The above named entity submits this statement for the pur;iose of changing its registered office or registered agent, or both, in the State of Florida.
3
i

SIGNATURE .
Signatura, typed or printsd name of registered agant and ttle if apr:licahla‘ (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) | Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T vPSD | O oeee T [JChange [ Addition
NAME CLARK. MARY | NAME
streeraporess | 861 SINCLAIR DRIVE : STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
e v O Delete TTLE [ Change (] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
LSTZP | ) CITY-§7-7IP
me = A Oeee - E -T-- TR s T T T change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE I O oekete TIME Ol Change [T Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2PP
THTLE 1 [ Delete TILE TJ Change ] Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE DO el TIMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P ! CITY-ST-217

13. | hereby certify that the infarmation supplied with this filing'does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the refeif™ g trusiee empowered to exec N cporeas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachnfen| il4

SIGNATURE:

Daytma Phane #

Lok

)



