2001 UNIFORM BUSINESS KEPORT (UBR)

| DOCUMENT # P96000040556

+ 1. Entity Name

' ACE OF HEARTS RANCH, INC.

| Principal Place of Business

| 7400 BRIDAL PATH LANE
| COCOA FL 32927
us

Mailing Addrass

P.0. BOX 850
SHARPES FL 32959-0850

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 01, 2001 8:00 am
Secretary of State |

03-01-2001 91323 031 ***150.00

(2480

AT

DO NOT WRITE IN THIS SPACE

A

JHEN

City & State City & State 4. FE! Number 59_3397202 Applied For
| Not Applicabie
. Z Country Zi Countr, . 4
! P ¥ k Lniry 5. Certificate of Status Dasired ] $8.75 Additional
N Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINTZ, LESTER
Street Address (P.O. Box Number is Not Acceptable}
1970 MICHIGAN AVENLUE - BUILDING F
; COCOA FL 32922
i
! City }; L Zip Code
4
: 8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida.
|
i SIGNATURE
Sigratre, yoed o printed rame of registered agen: ard title f apolicadle {NOTE: Regstared Agent signature -equired when renstateg) DATE

8. This corporation is eligible to satisly its intangible
i Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

. (See criteria on back) O Make Chack Payable {o Department of State Trust Fund Gontribution. Added to Fees
IET OFFICERS ARD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
+ TITLE PSTD T Delete TTLE [ Change [ Acdition g
¢ NARE VANN BRESSLER, SANDRA HAME 2
, steeersooress | P, (0. BOX 850 STREST AGDRESS gr;
: CITY-5T-212 SHARPES FL 32959-0850 CITy-3T-2IP |
B (3]
LoTITLE D %Iele TLE [] Change [ Adition %
i NANE CUTRONE, PAMELA NAME
- stheeraooness | 1325 NORTH TROPICAL TRL STREET ACDRESS
. or-sezv | MERRITT ISLAND FL 32953 civ-ST-2¢
= e ] nelete TIILE []Change [ Aaditon
{NAME NAME
© STREET ADDRTSS STREET 20DRESS
S Om-si-zp CIY-57-21p
COTIMLE [ pelete TiTLE [JChange [ Addien
P oname NARE
| STREET ADDRESS STHEET ADDRESS
VoorresT-zip CITY-ST-21P
THLE [ Detete TITLE [ Chanmge [ Additien
NAME HAME
STREET ADORESS STREET ADUAESS
CITY-ST-7ip CIFy-S1- 2P
TITLE ] Delete TITLE {71 ¢charge [ Additon
HAME MAME
STREET ADDRESS STREET AUDAESS
GilY-ST-2IP CITY-5T-Zif

13. | hereby certify that the information supplied with this fiiing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the i=farmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undcr oath; that | 2am an officer or director
of the corparation ar the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blook 12f
changed, or on an attachment with an address, with all ofher likc empowered.

7.—/ 3 /a T

SIGNATURE: (32.)638-0104

Deyrme Phore ¢

SIGNATUHE WN'TY FED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




