2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023813
1. Entity Mame Mar 10, 2000 8:00 am
MUSTANG RANCH USA, INC. Secretary of State
03-10-2000 90022 008 ***150.00
Principal Place of Business Mailinf; Address
5405 HWY 39 SOUTH 5405 HWY 39 SOUTH
PLANT CITY FL 33567 PLANF CITY FL 33567
/A0 Hlesway 60 Lasr AZW e0 basr
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Py & Statei ﬁ/ ‘?ty & Statg, 4. FEI Number " Applied For
?AW Cﬂ“/ C eror Ciry ; (5 58-2236737 Not Applicable
Zip Country Zip ) Country . } $8_75 Additional
Lf_"iSZ- 7 5351’-7 5. Certificate of Stalus Desired O Fee Required
_____ __&. Name and Address of Current Registered Agent _____. SO P . .7._Name and Address of New Registered Agent- ——— o ————/—
' : Name
HARLAN' MELVIN L Street Address (PO, Box Number is Not Acceptable)
201 EAST MC DONALD RD
PLANT CITY. FL 33567 '
‘ City FL | % Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed hams of registered agent and tils f applicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
8. This corparation is eligible to satisfy ils Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o : . paign Financing $5.00 May Be
Tax fsllng rgquuernem and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Departmen ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ Delate TITLE [Jchange [ Addition | &
NAME HARLAN, MELVIN L NAME g
stReer AD2RESS | 201 E MC DONALDO STREET ADDRESS o
CITY-8T-2iP PLANT ClTY FL 33567 CITY-ST-ZIP %
- o
TIME Dv - [ Delete TITLE (1 change [ Addition | O
NAME . | HARLAN, DIANNE N NAME
sTREET ADDRESS | 201 E MC DONALDO . . STREET ADDRESS
ov-sT-7°__ | PLANT CITY FL 33567 CITY-T-2IP
TLE DST - - “ U [ pekete TITLE B ohange [ Addition
HAME HOLTER, PATSY HAME
STREET ALDRESS | 5405 HWY 39 SOUTH STREET ADDRESS [ /RO Aheweony B8O Lpsy
orv-s-2p | PLANT CITY FL ‘ CITY-ST-2P
Tme (] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP ] CITy-ST-2IP
TMLE " O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ petete TITLE {J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ol . ) CiTY-57-2IP
13. | hereby certify that thd inforhsation supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
mental repert 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
e smppwsared,to dxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 bf
i
" Date Daymé Phone #




