2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pg6000047030

1. Entity Name
FLORIDA RANCH SAFARI S

-

INC.

v

Secretary of State

(05-03-2001 90988 032 ***158.75

Principal Place of Business

24909 Orange Ave.

Mailing Address

Ft. Pierce, FL 34945-4338 Ft. Pierce,

P.O. Box 12777

FL 349792777

0058768

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

==Harrison, _Mark_A.

City & State City & State 4, FEl Number Applied For |
65066128 Not Applicable
2 Zi " -
® Country ® Country 5. Certificate of Status Desired i $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

24909 Orange Ave.
Ft. Pierce, FL 34945-4338

“stréet Address {P. 0O BoxX NUmber 15 Nol Acceptable)

Tax fifing reguirement and elects to do so.
{See criteria on back)

City F L Zip Code
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 Florida.
SIGNATURE L1
Signaturs, typed or printed name of regislersd agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

May 03, 2001 8:00 am

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TITLE P,5,D [ oelete TITLE c,D [ Change ] Acdiion | S

NavE Harrison, Mark A. NAME Baker, William T. =

sTReeT anoress | 24909 Orange Ave. SIREETADCRESS | 15330 SE 55-Place Road 3

oo (Ft. Pierce, FL 34945- 4338 S-S |Opklawaha, FI. 32179 o

TifLE D X Delte TiLE T,D . 7 Change gl Adiion g

NAME Scherer, James NAME Erwin, Robert C.

STREET ADDRESS 5840 Corporate Way STREET ADDRESS 1 502 Augus ta , # 120

(s |West Palm Beach, F1 33407 ‘T |Houston, Texas 77057

e O Detete e D ’ Dl Change ) Adition
~-NAME — - _NAME e

STREET ADDRESS STREET ADDRESS Harrlson Elalne A =

CITY- ST orv-srze | 2400 South Ocean Drive, #4100-A

TITLE [ peiete TILE Ft——Pierce >, FL™34949 [J change [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-S1-21P

TITLE [ Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TINE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 legai effect as if macde under oath; that | am an officer or direclor
of the corporation or the receiver Or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

P A %w-&w

Alese %, 200 (8:)) véy-r23

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




