2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #  P95000008375

May 19, 2002 8:00 am
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1. Entity Name

NINE EAGLES RANCH, INC.

Secretary of State

05-19-2002 90243 021 ***150.00

>
-
-

Principal Place of Business

11810 BLUETICK DR
ODESSA FL 33556

us us

Mailing Address

11810 BLUETICK DR
ODESSA FL 33556

2. Principal Place of Busines

/0757 . Kilbrray

3. Mailing Address
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@LE/ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVLIK, ROGER'L S o 7 i - Street Address (P.O. Box Number is Not Acceptable) . -
11810 BLUETICK DR ,
ODESSA FL. 33556 = YO T LA
City___ g — Zi
. : _ FL
B. The abov¢ narmsd entity submits thisAtatgment fogjhe purpose of changing its registared cffice or registered agent, or both, in the State of Florida.
SIGNATURE |/ ot £ A = /. 201//._/# ; pnﬂr V/é _57/09
- Signaturd, typed or prinked ny i if applicable (MOTE: Registered Agent signaﬁre ﬂedﬁired when reinstating) s 7 4 DATE /
9.\lg|sf99rporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE l? $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requiremant and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =

TITLE p L1 Delele TITLE [ change [ Addition §_

NAME PAVLIK, ROGER L NAME : )

steer aooress | 11810 BLUETICK DR STREET ADDRESS §

CITY-$1-2P OSESSA FL 33556 CITY-ST-2IP ) o

TITLE ST O petete TITLE h [ change [ Addition EC)

NAME PAVUIX, AARE NAME

streeT apDRess | 11810 BLUETICK DR STREET ADDRESS

CITY -ST-2IP 0OSESSA FL 33556 CITy-s1-ZP

TTLE [ pelete TIMLE [ Ghange  [] Addition
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STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-$T-2IP CIy-ST-21P

TTLE [ Delete MLE [ cChange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP
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of the corporation or the recelver or trustee emgowey, d
changed, or on an attachmagnt with an address,
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