2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P4, 000090062 / FILED

1. Entity Name May 26, 2000 8:00 am
Secretary of State

' 05-26-2000 90100 032 ***150.00

RANCH HosSE MoToR (i [NTewATLomp [aC
Principal Place of Busingss Mailing Address

[Tl CYPRES oARbEws LV
wnTel HAVEW FL. >3 834

3. Mailing Address 7 4 1 0 9 2

2. Principal Place of Business
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For
. Not Applicable
Zi Counts Zi Count iti
- &P ouniry P ountty 5. Cerlifcate of Status Dested ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Narme
pevlo RoDRIGVE 2.
l [ \_( . ﬁ &"L MO[‘f( w A ( ‘/g' Street Address (P.O. Box Number is Not Acceptable)
WINTER HAveN, FL, 33334
A City FL | ZpCoce

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

SIGNATURE

Signature. typad or pnnied name of registered agenrt and title If applicable (NOTE: Registered Agent sighatuie required when reinstaing) DATE

. This corporation is eligitste w0 satisfy nsirangrbie-—

10. Election Campaign Financing ~ $5.00 May Be

Tax filing rgquiremenl and elects tc do so. Trust Fund Consribution. 0 Added to Fees
{See criteria on back) x pd .
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE BFPS T [ Delste TITLE ' O Change [ Addition |
HAME pé'f)ﬂo RoDRlLvE2- NAME 2]
STREET ADDRESS | f /of [;E)_M onT D ﬂ |VE STREET ADDRESS §
onv-ste | 7R HAVEN , FL,. 3 3384 oITY-ST-20P . 'éJ
TITLE ) 1 Delete TITLE [Jchange  {J Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
] i - - Ologlee - -f e - © =~~~ Change—-[] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2IP CITY-S7-21P
TiTLE {7 Delete TITLE {7 Change (1 Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
oITY-ST-2iP £ITY-5T-2p
LE [ Delete TIMLE [ Change [ Adgition
NAME NAME o
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 cath; that | am an afficer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on art attactiment with an address, with alt other like empowered. .

SIGNATURE: Ol pre 2~ & 2P.00

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone ¥




