Y |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
1. Entlly Name 01-08-2003 90076 008 ***150.00 1‘
RUNNING GATOR RANCH, INC. |
Principal Place of Business Mailing Address
14903 MASCOTTE EMPIRE ROAD 1311 § VINELAND RD
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For l
59'3388850 Not Applicable
aip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
_ 8. Name and Address of Current Reglstered Agent . - - _ . . - - 7. Name and Address of New. Registered Agent
Name |
ROBB' PAMELA M Street Address (P.C. Box Number is Not Acceptable) 1‘
1311 § VINELAND RD i
WINTER GARDEN FL 34787 ‘
City FL | Zr Code j
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. i
SIGNATURE ‘
Signature, typed or primed name of registered agent and title i applicable {NOTE: Registered Agent signature requirec when reinstating) DATE ‘
FILE NOWI!! FEE IS $150.00 i - . ‘
9. Election C F
After May 1, 2003 Fee will be $550.00 sction Campaign Financing $5.00 way be

, N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .

J e DP ] Delete TITLE O change 3 Addition | S
NAME ROBS, PAMELA M NAME = ‘
STREET ADDRESS | 1311 S VINELAND RD STREET ADDRESS 3
crv-sT-2P | WINTER GARDEN FL 34787 ., CrTy-1- 28 <
me VP >@eme e O Change [ Acdition %
NAME CAMPBELL, LAWRENCE H NAME
STREET ADDRESS | 14900 MASCOTTE-EMPIRE ROAD STREET ADDRESS
GITY-5T-2IP GROVELAND FL 34736 CITY-ST-2IP
TME 1 Delete s O Change [ Acdition |
NAME R NAME ‘
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP l
TITLE [ pelete TTLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Gelete TITLE [C] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ey CITY-5T-21P

12. | hersby certify that the information supp
indicated on this réport or supplemegrilal repgft is true and a
of the corporation or the receiverdr trusteg&mpowered 10,
changed, or on an attachmen

SIGNATURE:

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ith an gettiress, with all ke empowgrad.
ATUY S IRE

//3/@ /%7\és¢o%¢

Date _~"Daytime Phone #

-+



