2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

E

DOCUMENT # P95000083937 Secretary of State
_'
1. Entity Name 01-13-2003 90469 040 ***150.00
FLORIDA RANCH TOURS, INC.
Principal Piace of Business Mailing Address
26003 ORANGE AVE PO BOX 12909
FORT PIERCE FL 34545 FORT PIERCE FL 34979
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%46386 Applied For
. Not Applicable
-Ar —- | Loty N — == =6 Certificate of Status Desired - -[7] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE, FRANK H Ii Swreet Address (P.0O. Box Number is Not Acceptable)
401-A SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .
SIGNATURE
Signature, typed or printed name of ragislered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 o
9. Election Campaign Fi
At Hay 1, 2003 Foa wilbe S55000 oS o $500 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE P O palgta TITE O cChange [ Addition | &
RAME ADAMS, MICHAEL L NAME =
sTeet aoRess | 25501 ORANGE AVE STREET ADDRESS 3
arv-st-2p | FT PIERCE FL 34945 CITY - 5T-21P <
o
TITLE S [ Delete TILE [ Change (] Addition %
NAME HARRISON, TERESA A RAME
sTReer ooress | 2811 RAMDONS BELL DR STREET ADORESS
omv-sT-2p | SUGAR LAND TX 77479 .. _ crv-sr-ze |
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TILE 1 Deiate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [J Delete TITE Cdchange [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-57-2IP
12. | 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 report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an addrggs, with all other fike empowered.
T, * f ] R ! r;:: =y
SIGNATURE: !IJZJJE? 20U Rgec. |-8-03 772~ (-~ (2324
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




