2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000021422 Mar 29, 2000 8:00 am

1. Entity Name
RANCH 19 CORP. - Secretary of State
. e - 03-29-2000 90020 023 ***150.00
Principal Place of Business - Mailing Address
28053 US HWY 13 NORTH + 28059 US HWY 19 NORTH
SUITE 100 SUITE 109
CLEARWATER FL 33761 CLEARWATER FL 33761-2620
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Numbes Appliad Far
59-3435087 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O ?{g‘giﬂggj“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIMPTON» WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
28058 US HWY 19 NORTH
SUITE 100
CLEARWATER FL 33761 5 L [0

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

SIGNATURE
Signature. typad of printed name of registered agent and tle If applicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B
Tax ffling re?quirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 10. Eiglgzncdag;at\r?bnusg:nClng 0 Eciﬂqohg?;sae
{See criteria on back) O Make Check Payable 1o Depariment of State
11. GFFICERS AND DIRECTCORS 12. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DVS O Delete TIMLE . |DPS [ Change [ Addition
NAME KIMPTON, WILLIAM J NAME ‘Kimpton, William J.
STREET ADDRESS | 28059 US HWY 19 N, STE 100 STREETADDRESS | 28059 UJ:S. Highway 19 North, Suite 100
orv-st2p | CLEARWATER FL 33761 oiTy-51-2P Clearwater, Iﬂ. 339 61 :
MLE DPT T3 Delte TILE - [Jchange [ Addttion
NAME FRANK, JOHN P ' NAME
STReeT ochess | 10010 US HWY 19 STREET ADORESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-5T-2IP
TITLE - - ==~ =] Detete™ " E - - -- OJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TNLE [T Delete TITLE [(JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TITLE ] Delete TILE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21F
TITLE O etete TILE [JChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied wilh this fiing does not quaiity for the exempltion stated in Section 119.07{3){1), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrynt/‘ﬁ n address, with all other like empowered. i .

"

SIGNATURE: . /8400 side! REIGRER -ﬁ'éfév (727) 791-0063
TR Y R ton . “Presden AT

CR2E034 (9/99)



