2000 UNIFORM Busmeiﬁ;s REPORT (UBR) FILED

1. Entity Name

INDIAN PASS CATTLEMEN'S ASSOCIATION, INC. Secretary of State

03-21-2000 20019 008 ***150.00

DOCUMENT # Pgsoooogsci)44 Mar 21, 2000 8:00 am

Principal Place of Business Mailir!lg Address
19325 GULF BLVD 18325 GULF BLVD
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785-2214

us us' 6272439

TR AR

2. Principal Place of Business 3. Mallling Address “"”III "I |II I ' |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
E 59-34302% Not Applicable
Zi ' Zipl’ Count m
P Country el uniry 5. Certificate of Status Desired [} $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER, LEONARD S ESQ. Street Address (P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE. STE 201
ST PETERSBURG FL 33710
City FL 2ip Code
B. The above named entity submits this statement for the purp'ose of changing its registered office or registared agent, or both, in the State of Florda.
SIGNATURE
Signatua, typed or printed name of registered agent and titie if ap;;ﬂcable, {NOTE' Registarad Agent signature required when reinstating) DATE
. - R . 1
9. 1h|sf.c.orporatpn is el:g\b\: t? sansfycw’ts Intangible FILE NOW!!!I FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax mng fequirement and e ects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE oP O elete T O change [ Addition
NAME CATE, DONALD N NAME
STREET ADDRESS | 19325 GULF BLVD STREET ADDRESS
CITY-57-2IP INDIAN SHORES FL CITY-ST-72IP
TITLE DsT ] Delete TImLE [Jchange [ Addition
HAME CHIVAS, FRANK R HAME
STREET A0DRESS | 19325 GULF BLVD STREET ADDRESS
CITY-ST-2IP INDIAN SHORES FL CITY-ST-ZIP
Time ' O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
TTLE {1 Delste TITLE : O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE " [ nelste TIMLE [ Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Z2IP
13. | heraby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal Y am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an addrge®, with all other like empowered.
SCAPORYS - Fraux AL [727)
SIGNATURE: X wusz. ' A - SRR K CHnS TS9P ((TLT) 395D
1 7 SIGNATURE AND OF SI@NING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



