FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P95000021315 ecretary of State

5

1. Entity Name
LA PRADERA RANCH, INC. 04-30-2002 90064 019 ***150.00
Principal Place of Business Mailing Address
1600 NE 105- LN 1600 NE 105 LN
ANTHONY FL 32617 ANTHONY FL 32617
2. Principal Place of Business 3. Mailing Address “II""I ”I m |||"| III” |||“ Ilm ||||||l||“||" m|“|||| ||’| ||||

Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

City & State VCﬂy & State - 4. FE! Number Appiied For

59’33%%8 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name Ny o v —- = - i
- SRR \_ g\uc\\;'{oﬁ

i ?;?J:g' 1?)’:5“& B ‘ Street Acg:esss g’.‘(‘):.‘Box r{mesr is Ngi‘k&cﬁefbm%‘_L

ANTHONY FL 32817 -

City Qt_n,\o\ FL Z%Cefe\'\\()

8. The above namedwentity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida,

SIGNATURE ///ﬂ/lljﬂjj/ Z/ - 19 - ch'

Fig@fp?ped 1 plinlsd' ame cf rﬁw’slerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
fa
9. This corperation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 m
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Added fo F?;SBE
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME CASTRO, DAVID NAME
streer anDRESS | 1600 NE 4105 EN STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 C CITY-57-2IP
HILE | [ pelets TITLE [O Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Datete TITLE [J Cchange [ Addition
NAME — , . e
STREET ADDRESS STREET ACDRESS
CIY-$T-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P _ CITY-ST-ZiP
TITLE [T pelete THLE - [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE O celete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-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 certify that the information
indicated on this repont or suffptymental report 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 corporation or the receiverfor truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wilh an address, with all otheglike empowered.

CAfrnnc famn e s Bhesesifhearary
SIGNATURE: _/| % é!u/ﬂw&u seladHe/Z- OR -
Antyvpsu oR P’INTED ’Myl OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
- - f

i SIGNATU
F i

2

CR2E034 (9/01)



