\
2000 UNIFORM BUSINESS REPORT (UBR) \?7 FILED

DOCUMENT # P9G000055956 | "Sccretary of State

RUNNING GATOR RANCH, INC. 02-09-2000 90378 030 ***150.00
Principal Place of Business Mailing Address
193 MASCOTTE EMPIRE ROAD 1311 S VINELAND RD . %
T, GARDEN FL 34787 WINTER GARDEN FL 347874342 e L U “ I 33 31
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3388850 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Additinnal
Fes Required
~__~ -6 Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name ) - -
ROBB, PAMELA M Street Address (P.0. Box Number is Not Acceptabie)
1311 S VINELAND RD s
WINTER GARDEN FL 34787
City Zip Code
\- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b?th, ip‘t?e‘State of Floricta.
" aF .
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requited whan reinstating) DATE
. L - . n
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Add.ed ) May E
(See criteria on back) (] Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TInE [ Change [ Addition
NAME ROBB, PAMELA M NAME
STREETADDRESS | 1311 S VINELAND RD STREET ADDRESS
CTv-sT-ZF | WINTER GARDEN FL 34787 CINY-ST-2P
TITLE VP [ pelets TME [J Change {7 Addition
NAME CAMPBELL, LAWRENCE H NAME
STREETAGDAESS | 14909 MASCOTTE-EMPIRE ROAD STREET ADGRESS
CITY-ST-2IP GHOVELAND FL 34736 . CITY-8T-ZIP
CTIE - e e - - e oo DCloelete . TIE o afl 0 s i o o e o =eeSemeec. o - — L) Change. . [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-S7- 2P . .
T [ Delete e ' ) Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE 7 Detete TILE [3change [ Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP .
TMLE O petete TITLE [ change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ . CITY-8T-2ZIP
13. | hereby cenify that the informaticn s ith this filing do qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple orl is true and accurafe and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the receiv empowered i execlite this repart as required by Chapter 807, Forida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment'with ari address, with like @ ered.
TS : -
SIGNATURE: : ~ gL T2 CPAMEtA MO ROBB 1900 AL LbA 0464
. . ; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datas Daytimes Phone #

CR2E034 {9/99)



