—

2003 FOR PROFIT conpo'nATlon’ FILED
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT #  P96000071000 Secretary of State

1. Entity Name -14-
BROKEN GATE RANCH, INC. 02-14-2003 90234 006 ***158.75

SUUWE

v

Principal Place of Business Mailing Address
26118 CUTTING HORSE LANE 26118 CUTTING HORSE LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
| — BN
1% Cubhny these Ln | 2601S Cothog ere. L
Saite, ApL. #, €1 Suite. Apt.#. elc. [] CHECK HERE IF MAKING CHANGES

Appliec For

City & Slate . 4. FE} Number
) (/{/ 60(“'\-& &')(\nf)’, PL . 650706443 Not Applicable

g f_‘ \ 55 Country 4P Country 5. Cerificate of Status Desired [‘E/ $8'75 .ﬁddiﬁonal
U 5‘%— 65 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T — e i i T —'N—a-rrﬂ»a- s | T — e s T s - .- -
CHERNOFF, HOLLY B Stroct Address (P.O. Box Number is Nol Acceptable)
2335 TAMIAMI TRAIL NO STE 408
NAPLES FL 34103
City . FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Florida. 1 am familiar with, and accept
Ihe obligations of registerec agent.

SIGNATURE

Signratura, typed of printad name of registered agant and title if applicable. [(NOTE: Regislersd Agent signature required! when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
: 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 ' Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
TILE P ] Delete s O Change [ Addition | €
HAME VANMETER, KERRY D NAME ¢
serraooness | 26118 CUTTING HORSE LANE STREET ADDRESS :
onv-stze | BONITA SPRINGS FL 34135 CITY-§T-2 ¢
[4
TILE 1 Delete TITLE [ change [} Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE ) . . . [JcChange [ Addltion .
b e o R L ‘- - — Bl =z - - T =
~==|' "NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-87-2IP
TIMLE O pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TIHLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
E [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) GITY-ST-2IP .
12. | hereby certify that jhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executg this repart as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like powered. — A // .
STHarrs P ik,
SIGNATURE: _ SRB) R E)A GO ey
SIGNATURE ANDWPE%( PHINTE? NAME OF § G OFFICER OR DIRECTOR Data Daytime Phona # J
" T P~ A i gy

.o 1 ff—




