2000 UNIFORM BUSINESS REPORT (I:lBR) FILED

DOCUMENT # P95000016517 Mar 06, 2000 8:00 am

1. Entity Name

FLYING B RANCH, INC. Secretary of State

03-06-2000 90128 027 ***150.00

Principal Place of éﬁéinéss Mailing Address
1235 2ND ST E o 12209-2ND ST. EAST
TREASURE ISLAND FL-33706 TREASURE ISLAND FL 33706-4978
o us
: o 0143 Hwy /135
Suite, Apt. #, etc. Suite, Apt. #, etc, 4 DO NOT WRITE IN THIS SPACE
City & State j City & State 4. FEI Number Applied For
) o iel BUWE_, 00 ) 59—3321692 Not Applicable
Zip | Country Zm?/;);y.,& Country as’q’ 5. Certificate of Status Desired O gg'g;g:ﬂﬁmal
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
- : - - Name
KAUFFMAN, JAY E Street Address (P.O. Box Number is Not Acceptable)
6526- CENTRAL AVE.
SUITE 203
ST PETERSBURG FL 33707 S FL [z

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, lyped or printed name ¢f registerad agent and e if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
o o oo | ot MAY 1, 2000 Fomil po Ss3000 | ™ BeCton Camoaign Francing - $5.00 ey 5o
9 TE 3 : , - Trust Fund Contribution. B Added 1o Faes
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e vD O pelete TILE P change [ Addition
NAME BUSH, STUART A NAME .
STREET ADDRESS | 12208 2ND ST. E. STREET ADDRESS | RO/ 4 3 h‘w/ /35
CITY-ST-2P TREASURE ISLAND FL CITY-ST-71P Qresyen BUTTE, (» ZIJQ.QL
TME PSID [ elete TMLE Schange [ Addition
NAME JOANN E. BUSH NAME
STREET ADORESS | 12208-2ND ST. EAST STREETADORESS | o2/ 443 /-/'w}/ /35
ciy-St-2p TREASURE ISLAND FL . .. crry-S1-2p QesTED BurmE, &9 y/;!g%
TTLE Oletsts ~ | mme i O Change [ Addition
NAME . e e _ ¥ NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST- 2P
THLE —- 2 Delete TITLE (I change  [J Addition
NAME o NAME
STREET ADDAESS S . I STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . C [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-ZIF CITY-31-ZIP
TITLE ’ [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationor the regeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ata t with an address, with alLgther like empoware

G saMA J A Dt AN A E, BUSH qé/w 9 70-349- 2874-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Lals Daytme Phone #

7
, ogemw

CR2E034 (9/99)



