2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # PO95000036684

LAST CHANCE RANCH, INC.

ecretary of State

04-18-2003 90205 021 ***158.75

Mailing Address
13031 SE 120TH ST

OCKLAWAHA FL 32179

Principal Place of Business

13031 SE 120TH 8T
OCKLAWAHA FL 32179

MR OURARI W

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc, Suile, Apl. #, elc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 Applied For
79276 Not Applicable
i Countr Zi Count iti
P uniry P Y 5, Certificate of Status Desired M $8'75 A'ddltnonal
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Fleglstered Agent
,. - B Sp— s oL e L e e -——Na'rﬁe_,; R i it T -— e
ELLIOTT, JENNIFER Street Address (P.C. 8ox Number | N'l Acceptable)
ree ress (P.C. Box Number is Not Accepiabie
13031 SE 120TH ST
OCKLAWAHA FL 32179

City

Zip Cede

FL

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 Fiorida. | am familiar with, and accept

_ the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and litls if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Floﬂcla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete mie Ol change [ Addition

NAME ELLIOTT, JENNIFER NAME

STREET ADDRESS 13031 SE 120TH ST STREET ADDRESS

cnv-st-zp |OCKLAWAHA FL 32179 CITY-51-2P

TITLE O pelete TITLE [l change (7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-§T-2iP

TIMLE [ Datete TILE [Jchange [ Addition
- NAME—— -==-{- e MME- = oo _ : . )

STREET ADDRESS STREET ADDRESS "

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

TITLE O Detete TMLE (] change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2P

TLE [ Delete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P '

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this repert or supplemental 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 of the receiver or truslee empowerad to execute Lhis report as n_eqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wiph an address, with all other like empowered.

SIGNATURE:

D

T 7= QUIRED

Ys503 P62 28F:/250

/é ?ﬂnrunyﬁnﬂpmy'pmmn MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1y SScdcwd

CR2E034 {(10/02)



