2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P9B000055956 StS:p 10,2001 8:00 am
vt ecretary of State
RUNNING GATOR RANCH, INC. \// 09-10-2001 90053 027 ***550.00
Principal Place of Business Malling Address
14909 MASCOTTE EMPIRE ROAD 1311 § VINELAND RD A
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
us
N I M A O

Suite, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3388850 Not ApmT
pplicable

?ip e i |- C,;_?'_ery_“_ — 1 ilip e C?untry . .. .|.5. Certificate of Status Desired 0o - ?g’ggﬁf:éqmal‘

$; Name and Address of Current Regi Agent 7. Name and Address of New Regi: ed Agent
u Name
ROBB' PAME‘,'A M Street Address (P.O. Box Number is Not Acceptable)
1311 SVINELANDRD
WINTER GARDEN FL 34787
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ‘ N
. . 10. Election Camy n Financin:
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trist Fund Coprilr?bution "9 O fdsd'e?j?ohg?é?e
(See criteria on pack) 4 Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D L .P O peleie TITLE [ change [ Addition
NAME ROBB, PAMELA M NAME
streer aporess | 1311 S VINELAND RD STREET ADDRESS
orr-s-zp | WINTER GARDEN FL 34767 CITY-ST-2P
TNLE VP [ oelete TITLE [ Change [ Addition
NAME CAMPBELL, LAWRENCE H NAME
sTReeT aoDRESS | 14909 MASCOTTE-EMPIRE ROAD STREET ADDRESS
orv-st-zp | GROVELAND FL 34736 CITY-ST-2IP
TILE B e [T oelers - TE S T e TeEeses T o T (g T Adiifion”| ™
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE © Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE [ Delate TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 receivere 2 lexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme gl address, wil her like empowered.

sianaTURE: 7 ZIENSTCEZZECDARER o _[laga e |4)esvoucy

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N L { Dat “Baytime Phone #

AV £158010

CR2E024 {5/01)

AN
"




